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ABSTRACT
The 1834 Poor Law Act was framed with the able-bodied pauper 
in mind and the workhouse system was designed as the ultimate 
test of destitution.
But workhouses soon filled with people for whom they had not 
been intended - the sick and chronically ill, the mentally 
afflicted, children and parturient women. Yet until the 1860s 
the poor laws had provided medical relief more by accident than 
design. Despite the attempts of medical reformers, the medical 
service had evolved more in response to internal forces within 
the legislative and administrative structures than to pressure 
from without.
By the late 1830s concern about the lot of ’worthy* paupers 
had spread to a small group of philanthropists who did much to 
publicize the issue. The efforts of medical reformers and 
philanthropists came to nothing until the well-publicized deaths 
of two paupers in London workhouses erupted into scandal in 
1865. The reformers effectively utilized the sensibilities of an 
outraged nation and for the next eight years poor law reform took 
on a new momentum.
After two years of intense campaigning by small but 
influential groups of medical men, politicians and 
philanthropists, the Metropolitan Poor Law Amendment Act passed
iv.
through Parliament easily in 1867. This Act was the first 
explicit acknowledgement of the need for central government 
intervention in the health care of the poor. It was, however, a 
partial solution dictated by the confused philosophy of the poor 
laws, resistance to central government expansion, the 
complexities of financing state aid to the poor and the 
predominant perceptions of poverty. The fundamental weakness of 
the 1867 Act can be traced to the difficulty of mitigating 
existing evils in the poor law system while maintaining the 
less-eligibility principle.
Implementation of the Act and its subsequent amendments over 
the next five years was largely dictated by the Poor Law Board’s 
reaction to ratepayers’ objections to increased expenditure and 
by the emergence of the Charity Organization Society in 1869.
The end result was a policy which attempted to restrict access to 
poor relief while improving poor law institutions. In this 
atmosphere, the reformers lost the initiative they had held so 
briefly. Ironically, separate infirmaries - the ideal of the 
1860s reformers - became a means to the abolition of outdoor 
relief and the strict enforcement of the workhouse test.
In this cycle of reform many of the most scandalous material 
inadequacies of the poor law medical service were eradicated from 
London workhouses. But the "economical and social advantages of
V.
free medicine to the poor" were lost sight of in the determined 
effort to instil in the poor the virtues of personal 
responsibility and thrift.
The reforms of the 1860s had been launched because the 
increased humanity of the age would not tolerate the wholesale 
way in which paupers were herded together in workhouses. The 
same humanitarian impulses then saw a need to restrict access to 
these improved facilities in order to save the poor from 
themselves: that is, dependence upon the state. The medical
treatment of the poor did not resurface again in the nineteenth 
century as a matter of major public or professional concern.
In this process of reform the interplay of public opinion, 
the professional concern and pride of medical men and the 
formalization of a government bureaucracy provide the essential
subject matter.
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1.
INTRODUCTION
The New Poor Law was a system which, directly or indirectly, 
affected the lives of most English people throughout the 
nineteenth and well into the twentieth centuries. Most directly 
affected were those at the lower end of the socio-economic scale, 
the estimated 25 per cent of the population who lived in poverty 
or on the verge of it and for whom the workhouse constituted a 
real and ever present threat. Further up the scale there were 
the people directly involved with the administration of relief, 
the parochial officers, the guardians of the poor and the 
officials at the central authority.^ Finally, relatively 
well-to-do ratepayers who elected the local boards had a stake in 
the administration of the poor laws, since the money to finance 
this local expenditure came directly from their pockets. The 
ratepaying public covered a range of interest groups: land and
property owners, business and tradespeople and the professional 
classes all had something to contribute to the recurring debates 
about poor relief.
1 The central Poor Law Authority changed its title three
times. From 1834-47 it was the Poor Law Commission. From 
1847-71 it was the Poor Law Board, hereafter PLB, and 
from 1871-1930 it was the Local Government Board, 
hereafter LGB.
2 .
In the mid-Victorian period, the poor law was central to the 
English way of life, incorporating all the confused notions of
utilitarianism, political economy and social Darwinism in what
. . 2 W.L. B u m  identifies as ... the doctrine of free-choice .
From the start, the New Poor Law was concerned both with the
welfare of the poor - that is, preventing starvation - and with
controlling their behaviour - preventing disorder and encouraging
paupers to earn their own living. The evolution of the poor laws
over the nineteenth century shows the gradual trend towards
central government involvement in this form of social
administration and the steady acceptance of the
institutionalization of society’s ’failures’.
Like other coercive systems of redistribution, the New Poor 
Law was criticized by those who received and those who gave and 
it was never free from abuses. But to be effective such 
criticism always relies upon the momentum of ’public conscience’ 
and the retention of righteous indignation and this rarely lasts 
long.
2 W.L. Burn, The Age of Equipoise, pp. 118 ff. Perhaps the 
most rigorous contemporary expression of this doctrine 
came from Herbert Spencer, in Social Statics (1854): 
"Inconvenience, suffering and death are the penalities 
attached by nature to ignorance as well as to 
incompetence ... If to be ignorant were as safe as to be 
wise, no one would become wise." Cited in G. Best, 
Mid-Victorian Britain, p. 281.
3 .
In the reform of accepted social institutions there is much
to be said for the self-sustaining and self-generating impulse of
internal administration. As inadequacies and loop holes
presented themselves, adaptation of the original scope of
3legislation became necessary. But to what extent were public 
exposes of such short-comings an influence on the pace and 
direction of reform? And what conditions made such exposes 
effective catalysts in the reform process? It is with the 
mechanics of changing entrenched social institutions and policies 
that my thesis is concerned. The New Poor Law and the problems 
of finding a policy for the sick poor provide a useful case study.
My interest in the poor law medical service was prompted by 
the frequent references to the London workhouse scandals of 
1864-65 in various studies of the medical professions in
3 0. MacDonagh, "The nineteenth century revolution in
government: a reappraisal", Historical Journal, I-II,
1958-59; U. Henriques, Before The Welfare State, pp. 
259-262, provides a useful summary of the debate about 
early nineteenth century reform in government.
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Victorian England. The deaths of Timothy Daly and Richard 
Gibson in two London workhouses brought the plight of the sick 
poor to the attention of the nation. For around eight years 
after this the search to find a policy for the treatment of sick 
paupers took on a new momentum and led to substantial changes in 
the organization of metropolitan medical relief. How and why the 
deaths of these two paupers caused such a reaction requires 
further exploration.
As early as 1839 Chartist opponents of the New Poor Law were 
expressing the conviction that "... if society was properly 
constituted, all the sick and infirm would be provided for by the 
government."“* Over the three decades after the passage of the 
1834 Poor Law Act there were frequent attempts to mend the 
provisions for the sick and infirm. The appeals of the
4
4 B. Able-Smith, The Hospitals, p. 74; B. Able-Smith, A 
History of the Nursing Profession, pp. 42-43; F.B.
Smith, The People’s Health, p. 382; F.B. Smith, Florence 
Nightingale, pp. 170-171; R.G. Hodgkinson, The Origins 
of the National Health Service, pp. 468-482; G.M. Ayers, 
England's First State Hospitals, pp. 6-14; M.W. Flinn, 
"Medical Services Under the New Poor Law", in D. Fraser, 
The New Poor Law in the Nineteenth Century, p. 63; J. 
O'Neill, "Finding a Policy For the Sick Poor", Victorian 
Studies, 7 (1963-64), pp. 268-273.
5 J.W. Knott, "The Devil's Law: Popular Opposition to the
1834 New Poor Law" (unpublished Ph.D. thesis, A.N.U.,
1981 ), p. 341.
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reformers, many of them medical men, aroused little sympathy 
until the 1860s. This was largely because the poor laws had been 
designed with the able-bodied pauper in mind. The workhouse was 
the central factor in the effort to deter the poor from turning 
to the parish for assistance: only the truly destitute would
submit to the degradation and monotony of workhouse life.
The irony was that workhouses soon filled with people for 
whom they were not intended. Although some of the larger 
metropolitan workhouses maintained separate infirmaries for the 
treatment of the sick, many incorporated sickwards into the main 
body of the house. Those sick or infirm inmates who could not be 
fitted into these wards were placed in the ordinary wards with 
those who were classified as able-bodied. Thus, by the 1860s, 
the general mixed workhouse could be described as an amalgamation 
of twenty-two different institutions in one.^ Ostensibly a 
place of shelter and labour for the able-bodied poor, it was also 
a penitentiary, a lying-in hospital, a nursery, a school for 
children, an asylum for the deaf, dumb, blind and insane, a 
hospital for the curable sick and a last refuge for the 
incurable. The primary function of the workhouse was as a final 
asylum for the helpless.
6 F.P. Cobbe, "The Philosophy of the Poor Laws", Fraser * s 
Magazine, 70 (1864), pp. 376-377.
Before the reforms of the late 1860s the poor laws had 
provided a medical service, more by accident than design, through 
an uncoordinated network of home visiting, access to a district 
medical officer and workhouse sickwards and infirmaries. While 
the medical care of outdoor relief recipients was hasty and often 
inept, it was conditions in the workhouse establishments which 
prompted the reforms because of the realization that workhouses 
had become the "real hospitals" of the land."7 8 Before this time 
the government and the concerned public generally assumed that 
charitable dispensaries and the voluntary hospitals were the 
major providers of medical care to the poor. These 
establishments, however, worked under a system of patronage that 
excluded the vast majority from their doors.
While a comprehensive analysis of medical facilities for the 
poor in Victorian London would necessitate a study of both poor 
law and charitable institutions, my thesis touches on the 
charitable establishments as subsidiary to the workhouse as the 
primary refuge for the sick poor. In London, the eighteen 
voluntary hospitals provided around 3,700 beds while metropolitan 
workhouses and infirmaries provided an estimated 7,460 beds for
Q
the acutely sick and over 7,000 beds for the infirm. There 
were also around 2,000 imbeciles and lunatics in metropolitan
6.
7 Lancet, 1 July 1865, p. 16.
8 Ibid. Other estimates of the number of beds for the 
infirm were as high as 10,500. See PRO.,MH12/7463. City 
of London Union Correspondence Files. Statement made by 
H.B. Farnall to the Workhouse Infirmaries Association d.
8 Feb. 1866.
7.
poor law institutions. Although it must be acknowledged that the
medical care provided by the voluntary hospitals was only one
step up from that of the better poor law infirmaries, these
hospitals did at least conform to the purposes for which they 
9were intended. The workhouse, on the other hand, was a 
general institution which accommodated any pauper reduced to 
accepting this form of relief.
By the 1860s political and medical men and a group of female 
philanthropists were aware that people made destitute by 
ill-health - that is, through no fault of their own - suffered 
more than the able-bodied poor for whom the laws were designed. 
This was patently a fundamental injustice since, with the 
workhouse as their final resort, the chances of humane treatment 
to relieve suffering were slight. The possibility of full 
recovery was even smaller and it was this relationship between 
ill-health and pauperization which became the underlying theme, 
and one of the most powerful impulses, of the reform activity of 
the 1860s.
9 J. Woodward, To Do the Sick No Harm, A Study of The 
British Voluntary Hospital System to 1875.
8.
On the surface, however, the most compelling arguments were 
posed by the popular images of the workhouse. From the 
newspapers’ ’factual’ accounts of poor law atrocities to the 
graphic scenes in popular fiction, the plight of the poor was 
depicted in heart-rending prose. If the Andover Workhouse 
bone-eaters or Oliver Twist were perhaps extreme examples of the 
degradation of the pauper, these images were reinforced by the 
spate of inquests and PLB enquiries which followed the 1864-65 
scandals.
Among the worst aspects of workhouses were: dark, dank and
overcrowded wards; the quality, quantity and frequency of the 
workhouse diet which was inadequate for ailing inmates; pauper 
nurses who were at best incompetent and at worst drunken, 
disorderly and disruptive to house discipline; paid nurses who 
could not possibly supervise all the wards, pauper nurses and 
patients under their control; medical officers who could not, or 
would not, fulfil the obligations of their miserly contracts; 
workhouse masters and matrons who did not know what went on in 
the institutions they managed; boards of guardians which were 
content to accept appalling conditions as long as the rates were 
kept low; and a central board that showed little concern for the 
inhumane conditions being perpetuated under its auspices. It was
a formidable list of accusations.
9.
The poor law reformers of the 1860s, bolstered by the 
workhouse scandals, utilized these images. The extent of their 
success, however, is best assessed through legislation which was 
proposed and carried; legislation which was designed to rectify 
the faults in the system. The passage of the Metropolitan Poor 
Law Amendment Act in 1867 was directly attributable to the reform 
activity. Perhaps inevitably it was a masterpiece of compromise, 
a partial solution dictated by the confused philosophy of the 
poor laws, resistance to central government expansion, the 
complexities of financing state aid to the poor and the 
predominant perceptions of poverty, the poor and the virtues of 
self-reliance. The Act was, however, the first explicit 
acknowledgement of the need for central government intervention 
in the health care of the nation’s poor.
This thesis explores the precipating factors of the 1867 Act 
and its immediate aftermath. The changes in poor law medical 
relief in this period were dictated by the interplay of public 
opinion, the professional concern and pride of medical men and 
the formalization of a government bureaucracy. These themes 
provide the essential subject matter.
* * * *
10.
Given that the workhouse reforms of the 1860s were a 
response to a problem that was initially perceived as a 
specifically metropolitan phenomenon, there is perhaps little 
need to justify the emphasis I place on London. Only in Chapter 
Nine do I extend the discussion outside London, if this seems 
out of place in a study of metropolitan medical relief, the 
rationale can be found in the tactics of the reformers. 
Discontent with the 1867 Act led to the extension of the 
workhouse infirmaries debate to the provinces as a last-ditch 
effort by the reformers to keep the issue alive. The 
administrative response to this indicates that solutions to 
problems which were primarily metropolitan had an impact on the 
administration of the poor laws throughout the country.
In the vast historical literature on the poor laws, London 
is singularly neglected. This can largely be explained by the 
fact that in many respects London poor relief was atypical 
because of the city’s size and population, and its function in 
the nation’s government and economic structures.^
Furthermore, the problems of researching London as a whole are
K. Williams, From Pauperism to Poverty, pp. 127-128; D. 
Thomson, "Provision for the Elderly in England, 
1830-1908" (unpublished Ph.D. thesis, Cambridge, 1980), 
pp. 163-165.
10
11.
numerous. In terms of poor law sources, the historian of 
nineteenth century London is confronted by a frighteningly large 
collection of material and it is easy to get bogged down in the 
petty details of parish politics and administrations.
I have tried to avoid this by selecting eight out of the 
thirty-nine poor law districts for detailed study of relief 
procedures in constrasting but representative socio-economic 
areas of the metropolis.^ I have used national and local 
newspapers, Parliamentary Papers and PLB reports to provide 
information on other districts, for both comparative purposes and 
to assess the sampled districts in terms of the 'norms' of London 
relief.
On a more general level, by the middle decades of the
nineteenth century the awe and inspiration of this great city,
12whose "magnitude" was "shrouded in mist", went hand-in-hand
with fears about the speed of its growth. Yet, while "...
champions of socially necessary intervention sought to
rationalize and order that growth", on the grounds of the unity
of the metropolitan experience, "local notables" in their
separate parishes emphasized the diversity of interests in the
13villages of London.
11 Bethnal Green, City of London, East London, West London, 
Lambeth, St Marylebone, St Pancras and the Strand.
12 K. Young and P.L. Garside, Metropolitan London. Politics 
and Urban Change 1837-1981, p. 11.
13 Ibid., pp. 11-12.
12.
The problems of catering for and controlling this expanding 
population are evident in almost every aspect of London's 
development in the nineteenth century.
In their study of the growth of metropolitan London, Young
and Garside have cited the slow growth of an explicit
consciousness of metropolitan unity as a necessary prelude to the
first stirrings of a metropolitan political movement, which
peaked in the 1880s. The build up to that was gradual as "...
London's growth mobilized rival factions, stirred established
14interests and roused righteous causes . The workhouse 
scandals of the 1860s, the reform movement which ensued and local 
response to the legislative provisions of the 1867 Act and its 
amendments were part of this wider battle about the unity and 
diversity of metropolitan life.
Perhaps the most interesting aspect of this study of 
attempts to reform the poor law medical service is the emergence 
of a shadow-theatre image of the people who lived and worked in 
the face of massive poverty. Throughout the period, but most 
clearly in the 1860s hundreds of people emerged with diverse 
opinions and contributions, applying varying kinds and degrees of 
pressure on both local and central government authorities to 'do 
something' about London workhouses. It is these shadowy figures
14 Ibid., p. 12.
13.
who intrigue me, for it was the voices of these forgotten 
individuals that frequently prompted governments to action.
Living in a time when apathy and alienation from the powers 
that be are widespread, I believe it worthwhile to enquire into 
this process of social change. How and why does an issue become 
a matter of public concern? Which different groups or 
individuals are responsible for instigating and perpetuating a 
wider knowledge of a perceived social evil? What motivates 
people initially and how and why does an issue die as a matter of 
concern? Such questions necessarily require a study of the 
responses of the relevant governing authorities. Obviously the 
specific answers vary according to the particular issues 
involved, the people who participate and the predominant ideas, 
moral universes and ideologies of the time, but perhaps some 
common threads run throughout.
Where social issues relating to poverty are the focal point, 
the tendency toward confused and emotive argument is common. 
Historical debate about England's New Poor Law is plagued by the 
humanity versus inhumanity i s s u e . P u t  simply, any
15 The best discussion of this debate is that of D. Roberts, 
"How Cruel was the Victorian Poor Law?", Historical 
Journal, VI (1963) and U. Henriques, "How Cruel was the 
Victorian Poor Law?", Historical Journal, XI, (1968).
14.
historian can argue either point of view and find persuasive 
evidence to support his or her case. It is as easy for the 
historian to present horrific images of gross inhumanity toward 
the poor in Victorian England as it is to become an apologist for 
a system in which cruelty was an unfortunate, unintended but 
integral by-product of an accepted view of poverty.
Essentially, inhumanity and appalling cruelty went 
hand-in-hand with genuine caring and compassion at all levels in 
Victorian society. From the remote heights of the PLB through to 
the lowest stratum of pauper nurses and inmates there are 
innumerable instances of callous indifference and vindictive 
self~righteousness. There are also shining — and not infrequent 
- examples of a deep concern for the suffering poor and concerted 
efforts to find a satisfactory solution to the problems of 
poverty in nineteenth century London.
* * * *
No historian who discusses the New Poor Law can do so 
without acknowledging her or his debt to the extensive scholarship on 
the subject. I have referred to many general poor law histories 
in the course of my research but have relied most heavily upon 
the historians who have explored the evolution of the poor law 
medical service. The most common approach to the subject is what
15.
Karel Williams describes as a matter of "approximations to 
modernity".^ Such analyses view the service as the forerunner 
of a state medical network which led naturally into the National 
Health Service in the 1940s.
The titles of two of the major works highlight this 
preoccupation with the inevitable evolution of nationalized 
medicine: Ruth Hodgkinson sees the poor law medical service
between 1834 and 1871 as The Origins of the National Health 
Service, while Gwendoline Ayers traces the growth of the 
Metropolitan Asylums Board institutions in England’s First State 
Hospitals. Both books offer a wealth of detail in their 
meticulous narrative accounts of different aspects of poor law 
medical relief and are invaluable as references for specific 
events. Neither is particularly concerned with analysing changes 
in poor law strategy and practice, a criticism which applies 
equally to Michael Flinn’s article "Medical Services under the 
New Poor Law" in Derek Fraser’s The New Poor Law in the 
Nineteenth Century, and James O ’Neill’s "Finding a Policy for the 
Sick Poor" in Victorian Studies, VII (1963-64).
Karel Williams attacks the approaches of such historians 
because their "... emphasis on approximate similarity undermines 
the possibility of establishing the differences which separate
16 K. Williams, From Pauperism to Poverty, p. 95.
16.
past and present". I agree, but must acknowledge my debt to
the variety of historians who have confronted the ominous task of
analysing a social institution as diverse in time, place and
18operation as the New Poor Law proves to be.
Studies of aspects of the New Poor Law - of, for example, 
the medical or educational facilities or regional studies of 
relief procedure - inevitably produce a somewhat fractured 
picture of poor relief but perhaps, as Anne Digby suggests, no 
clear view of the poor laws on a national level can be attained 
until the chronology and topography of relief at the local level 
are uncovered.
Undoubtedly there are pitfalls in all the most common
approaches to poor law history, but simply to conclude that they
19are inadequate is far from helpful. Whether Whiggish, Marxist,
17 Ibid., pp. 95-96.
18 See bibliography.
19 K. Williams, From Pauperism to Poverty, surveys the
existing ways of writing poor law history, none of which 
emerges unscathed. The author is both provocative and 
frustrating in his refusal to endorse or condemn any 
particular position, and one is left with the feeling - 
if not these, then what? Williams’ book is useful 
because it questions some of the widely held assumptions 
about the Poor Laws. He suggests that the primary task 
of poor law historiography should be to differentiate 
between different
17.
sociological, anecdotal or regional in their approaches to poor 
law history, historians have reconstructed an image of the New 
Poor Law which is as revealing of their own world views as of the 
changing nineteenth century perceptions of poverty.
I have no doubt fallen into some of the same traps as many 
of the poor law historians criticised by Karel Williams. But I 
plead a degree of exoneration because my major concern is with 
the mechanics of social reform and not with a thorough exposition 
of the medical aspects of the New Poor Law.
19 continued
strategies for the separation of deserving and 
undeserving poor, particularly after 1870, not to 
identify repeatedly the "recurrent theme of splitting". 
His approach is a reconstruction of different kinds of 
poor law establishments at different times and an 
analysis of how these changing designs fitted into 
different relief strategies over the life-span of the New 
Poor Law. See pp. 91-144.
PART ONE:
THE WORKHOUSE
18.
CHAPTER ONE
THE STRUCTURE AND FUNCTION OF LONDON WORKHOUSES
To appreciate the reasons for the relative successes and 
failures of the workhouse reformers in the 1860s it is important 
to have a clear understanding of what these institutions were 
like. The popular contemporary image of the workhouse was 
vividly portrayed in the novels of Charles Dickens. The scenes 
which Dickens evoked in Oliver Twist, Little Dorrit and Our 
Mutual Friend were echoed in the colourful accounts of workhouses 
produced by many journalists. The historian, however, cannot 
rely on such impressionistic evidence and to fathom the reality 
of workhouse life must turn to less emotive or sensational 
accounts. Perhaps the most useful legacy of the workhouse 
scandals of 1864-65 was the production of three separate reports 
on London workhouse sickwards and infirmaries between 
1865-67.^ The deaths of Timothy Daly and Richard Gibson in two 
London workhouses triggered off a public outcry which led to this 
first comprehensive exposure of the enclosed world
1 Lancet Sanitary Commission for Investigating the State of 
Workhouses, Report of 1866; BPP, 1866. LXI,389. Report 
on Metropolitan Workhouses by H.B. Famall; BPP, 1866, 
LXI.171. Report on Metropolitan Workhouses by Dr. E. 
Smith; BPP,1867.LX.119. Report on Metropolitan 
Workhouses by U.V. Corbett and H.O. Markham.
19.
of the workhouse. As the New Poor Law had been in force for 
thirty years without any comparable investigations, these reports 
are invaluable as a guide to the problems which had evolved in 
the design, facilities and management of workhouses by the 1860s.
I shall discuss the events surrounding the production of 
these reports in greater detail in later chapters. Here it is 
only necessary to note that, although these accounts described 
conditions in London workhouses in the mid 1860s, the facts which 
they revealed exposed a state of affairs which had been 
developing over three decades. This chapter explores the 
material conditions of the workhouse because their exposure to a 
wider public was a central factor in the success, and 
limitations, of the 1860s reforms. While the design of the 
buildings and the facilities of the establishments may well have 
been considered acceptable if the inmates had been predominantly 
able-bodied, the knowledge that workhouses had become the refuge 
of the destitute sick and infirm promoted the realization that 
some fundamental changes were necessary.
The reports by the Lancet, a medical journal well known for 
its reformist zeal, and four poor law inspectors revealed the 
shortcomings of London workhouses in language calculated to
2 The scandals caused by Daly’s & Gibson’s deaths are 
explored in Ch. Five.
20.
minimize the horror of these "bastilles", yet the images that
emerged indicate that workhouses had successfully attained the
ominous, unwelcoming aura which the 1834 Act had demanded. While
those responsible for the New Poor Law had envisaged the
establishment of several different workhouse buildings in any one
poor law district, to accommodate the various categories of
pauper, in the end the principle of a single large building had
more appeal on the grounds of economy and ease of
administration. The central authority did little to enforce its
original conception of the workhouse and the general mixed
workhouse became the norm, with district schools provided for
3pauper children in most urban districts. One of the most 
active of the first Poor Law Assistant Commissioners, Sir Francis 
Bond Head, claimed that the very sight of a large and
... well built efficient establishment 
would give confidence to the boards of 
guardians; the sight and weekly 
assemblage of all servants of their union 
would make them proud of their office; 
the appointment of a chaplain would give 
dignity to the whole arrangement, while
3 Edwin Chadwick did not speak out against the general 
mixed workhouse until 1866 in an article "The 
Administration of Medical Policy to the Destitute Sick of 
The Metropolis", Frasers Magazine, 74 (1866),
pp.353-365, in which he called for a reform to the 
principles of 1834 ie., the provision of separate 
accommodation for different classes of pauper. The 
quarrels between Chadwick and his superiors may have been 
largely responsible for his long silence. S.E. Finer, 
Chadwick, p.93, absolves him of all blame.
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the pauper would feel it was utterly 
impossible to contend against it.^
The shibboleth of the New Poor Law, the less eligibility 
principle, could not effectively be applied in terms of the 
material assistance given by the parish: diet, for example, had
to be adequate to maintain physical efficiency. Thus, to deter 
prospective applicants, separation of families, mundane routine 
and strict discipline had to be enforced within a building 
designed to look "... as prison-like as possible".^ This, it 
was thought, would keep away the able-bodied poor and effectively 
reduce pauperism, eventually making the workhouse obsolete. That 
this grand design had failed dismally was widely acknowledged for 
the first time in the 1860s. Along with their damning critique 
of conditions in London workhouses, the Lancet "Commissioners" 
showed that workhouses had in practice become the last refuge of 
the acutely sick, the chronically infirm, the aged, the imbecile 
or lunatic and the single or deserted mother. In London 
workhouses the able-bodied formed only "... a fourth, a sixth, or 
even an eighth" of the total number of inmates.^ In 
particular, the infirm, who formed the largest percentage of 
indoor poor, were regarded as an anomalous but unavoidable 
nuisance by the officials. Fixed in this ill-defined position
4 S. Jackman, Galloping Head, (1958), p.63., cited in M.A. 
Crowther, The Workhouse System, p.38.
5 M.A. Crowther, The Workhouse System, p.41.
6 See pp. 53-54 for discussion on this subject.
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they received neither the advantages of the healthy nor the 
immunities of the sick. They led lives which "... would be like 
that of a vegetable, were it not that it preserves the doubtful 
privilege of sensibility to pain and mental misery."^
While the eighteen voluntary hospitals in London provided 
3738 beds, metropolitan workhouses provided an estimated 7463
Q
beds for the acutely sick and over 7000 beds for the infirm.
It was illogical, the Lancet noted, that these "real hospitals of
the land" were ignored because the charitable instincts of the
public were focused on the prestigious voluntary hospitals. Even
worse, the ratepayers were deluded into thinking that they were
supplying proper medical attention to the poor in facilities
which could only be described as "a disgrace to our 
9civilization". Workhouses were grossly deficient due to their 
construction, their comfortless fittings, the want of nursing, 
the imperfect provision for medical attendance and the overriding 
obsession with ’economy’. In such institutions it was impossible 
for the sick poor to be treated with tender and merciful care.
7 Lancet, 1 July 1865, p.15.
8 See R.Pinker, English Hospital Statistics for a full 
breakdown of these figures.
9 Lancet, 15 April 1865, p.662.
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Notwithstanding the poor medical treatment provided in all 
London workhouses, these establishments defy simple 
generalization. While the similarities between one metropolitan 
workhouse and another were great, their differences demand 
consideration. As the Lancet observed, "... comfort, if not 
luxury" could be found in "... close companionship with filth and 
misery".^ Although in all London workhouses both the 
buildings and the staffing arrangements failed to meet the needs 
of the bulk of the inmates, the extent of these inadequacies 
depended greatly upon the generosity of the guardians and upon 
the quality of the officers they selected. To understand these 
differences it is useful to consider the way in which the 
metropolis had been divided into poor law districts and the 
consequent distribution of workhouses throughout the city.
In 1863 there were thiry-nine parishes and unions in London 
controlling forty-one workhouses scattered over an area of 
approximately 117 square miles. Eleven of these poor law 
districts were administered under Local Acts by independent 
governing bodies, whose duties to the poor constituted only one 
among many functions. The history of these Local Act parishes 
dated back to the end of the seventeenth century, as parishes 
sought remedies to the irresponsible management of overseers by 
the appointment of select vestries and paid assistant overseers.
10 Lancet, 1 July 1865, p.15.
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Under the 1834 Act, the central authority could only abolish a 
Local Act with the consent of two thirds of the board of 
guardians or directors. While the central authority had the 
power to issue rules, orders and regulations to Local Act 
parishes, they could not enforce them as they had no power over a 
refractory special authority established under a Local Act. 
Recalcitrant directors could only be forced to accept the 
authority of the central board by the Court of the Queen’s 
B e n c h . T h u s ,  some of the largest and most populous poor law 
districts in London functioned with relative immunity from the 
central authority. The remaining parishes and unions were 
subject to the provisions of the 1834 Act.
In the 1861 Census, London had a population of just under 
three million people. The most densely populated districts were 
near central London; St George in the East, St Giles and St 
George Bloomsbury, St James Westminster, St Lukes Middlesex, 
Holborn and the Strand all had populations of between 200 and 250 
people per acre. St George the Martyr and Clerkenwell, to the 
north of the city, and Shoreditch to the east, all had over 180 
people per acre, while Lambeth and Bermondsey in the south and 
Chelsea and St Margaret's and St John's Westminster in the west 
were all notorious for having pockets of high density populations
11 T. Mackay, History of the English Poor Law, vol.III, 
pp.331-340.
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in certain streets and courts. The greatest concentration of 
workhouses was, naturally enough, around central London and the 
poorer residential areas of the east, the districts where poorer 
people lived because of the proximity to the city and the 
docklands. By dividing the metropolis into five geographical 
zones it can be seen that there were twelve workhouses in central 
London, under the direction of eight local boards, seven 
workhouses in the poorer eastern districts controlled by six 
boards, eight workhouses in the western suburbs, five in the 
predominantly residential northern districts and only nine 
workhouses for the whole area south of the Thames, not including 
Greenwich and Lewisham.
In 1866 Dr Edward Smith, the newly appointed medical advisor 
13to the PLB, tried to categorize the metropolitan workhouses
14by classifying them as urban or suburban, old or new.
Although the usefulness of Smith’s analysis is limited by the way 
in which he ignored his own definitions, it provides some 
indication of the location of workhouses throughout the 
metropolis. He classified seventeen workhouses as suburban 
because they were surrounded by a reasonable amount of 
undeveloped land. St Pancras was included in this group because
12 Lancet, 1 July 1865, p.16. Figures taken from the 1861 
Census.
13 see Ch. Seven for more information on Edward Smith.
14 BBP,1866, LX.171, Smith Report, pp.3-4.
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the workhouse, though one of the largest in London and located in 
a densely populated zone just north of the city, was built on a 
large block of land. Hampstead Workhouse, on the other hand, 
though technically in the suburbs, was classified as urban 
because it was built on a small block, surrounded by other 
buildings. Greenwich and Lewisham were not included because 
they were technically outside the metropolis, and Smith excluded 
both Shoreditch and Whitechapel Workhouses from this 
classification because they had both undergone recent 
reconstruction and innovation. The remaining twenty-one 
workhouses were classified as urban. Of these urban workhouses, 
seventeen were classified as "old" buildings. Although Smith 
never explained his use of the term, it is apparent that he 
included any building constructed in the eighteenth century or 
pre-1834. By implication, most of the seventeen buildings in 
this group were in poor condition, despite periodic face-lifts 
and enlargement (see Appendix One).
The St Marylebone Workhouse is a good illustration of the 
piecemeal way in which over half the metropolitan workhouses had 
expanded to meet the needs of an ever growing population. The 
original workhouse was built in 1775 to accommodate 1,000 
inmates. It was a two storey stone building, forming an enclosed 
quadrangle with projecting blocks at each corner. The previous 
workhouse, situated next to the old burial ground was converted 
into an infirmary and was used until the early 1800s when 
overcrowding and recurrent fever epidemics forced the Directors 
to build a 300 bed infirmary on land near the ’new* workhouse.
By the 1840s the workhouse and infirmary had been enlarged to
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accommodate 1,750 inmates, but overcrowding remained a
problem.'*"“’ In the mid 1860s the Directors were forced to
consider major reconstruction because several walls in both the
workhouse and infirmary showed signs of serious deterioration.
When an iron grating fell off a wall into the courtyard in
September 1867, the Board directed that some basic maintenance be
carried out by house labour.^ In August 1868 the ceiling in
Ward 28a had to be removed because it had partially collapsed.
Ten weeks later another ceiling disintegrated and was replaced,
using house labour.^ The architect, Henry Saxon Snell, who
had been employed to design new wards for the old and infirm,
reported that several windows in the upper storey of the
18workhouse had given way due to defective brickwork. When the
stone staircase near the chapel collapsed in July 1869, the
Guardians finally accepted Snell’s advice that the workhouse
19needed to be totally reconstructed. By 1871 the 
Reconstruction Committee had accepted plans for new 
buildings
15 A. Neate, St. Marylebone Workhouse, p.67-69.
16 GLRO. St. M.BG 100/1. Minutes of Visiting Committee d.6 Sept
1867. Under the 1867 Metropolitan Poor Act the Board of 
Directors of the Poor in St Marylebone was dissolved, and 
reformed as a Board of Guardians.
17 GLRO.St. M.BG 101/1. Minutes of Visiting Committee. Aug-Oct.
1868.
18 Ibid. , d. 6 Oct. 1868.
19 Ibid., d. 12 July 1869.
20 GLRO,St. M.Bg. 101. Minutes of Reconstruction Committee, d. 
25 Nov 1871. These plans were (Continued next page.)
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Although the example of St Marylebone is, perhaps, extreme,
it highlights a feature common to most local boards; workhouses
were built and maintained with economy as the primary
consideration. As such, the usual procedure was to advertise in
local papers, informing any interested architects of the proposed
construction. By the 1860s it was common for guardians to offer
21a prize for the best design with the lowest cost estimate. 
Occasionally the architect would be responsible for finding a 
builder to undertake the task within his estimate; if not, the 
guardians would call for tenders from builders prepared to 
undertake the job within the estimated cost. As low expenditure 
was the major objective it was not surprising that the materials 
used were frequently of poor quality. Attempts to overcome this 
problem by stipulating the quality of the building
20 (Continued)
subsequently changed when the Guardians resolved to build 
a separate infirmary at Ladbroke Grove, which was 
completed in 1881. H.S. Snell continued to work with the 
St Marylebone Guardians and published his views on 
workhouse construction in F.J. Mouat and H.S. Snell, 
Hospital Construction and Management, 1883.
The Builder, 1865-73 carried notices of such competitions 
for St. Martin-in-the-Fields Islington, Lambeth, 
Poplar/Stepney, Kensington, Camberwell and City of London.
21
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materials often failed because constant diligence was required by
22members of the building committee to enforce such orders.
The recurrent examples of building contractors changing their
estimates once construction had started, and the periodic
collapse of such businesses only serve to strengthen the
impression that the policy of minimum expenditure had serious 
23disadvantages.
The guardians did not always choose their contractors with 
care and accusations of jobbery were not ill-founded. For 
example, in 1869 the Strand Guardians accepted one of the highest 
tenders for the building of their new workhouse on the grounds 
that the builder had previous experience of workhouse 
construction. The fact that he was also well known to them 
caused one of the other contestants, whose cost estimate had been 
£1860 lower, to instigate charges of jobbery and corruption.
After a brief battle, the PLB sanctioned the expenditure,
22 GLRO. St. M.BG. 101, Minutes of Reconstruction 
Committee; these are scattered with allusions to the 
diligence needed in assuring that building standards were 
maintaned.
23 The Builder, 28 Jan 1871, p.72; GLRO,LaBG.16. Minutes of 
Board of Guardians, 1871, show the problems of Lambeth 
Guardians with the building contractor for their new 
workhouse at Kennington. The contractor claimed that a 
mistake had been made in the printed copy of the tender, 
and he could not complete the project at that cost.
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under protest, because the new workhouse was needed urgently.
The old workhouse had already been purchased by the Board of 
Works
The resultant buildings conformed admirably to the Poor Law
requirement of deterrent structures. While they varied in size
from the massive buildings of St Pancras and St Marylebone, both
designed to hold over 1,000 inmates, to the less obtrusive
workhouses for under 200 people at St Mary’s Rotherhithe and 
25Hampstead, they all managed to achieve the bastille-like aura 
that contributed to their unpopularity. The different 
requirements of each poor law area, the piecemeal way in which 
workhouses were extended and renovated and, to a lesser extent, 
the aesthetic tastes of the guardians at different times, meant 
that there was considerable variation in the design of workhouse 
complexes. Those built post-1834 generally conformed to a 
variation of the panopticon principle; a cruciform building, 
sometimes with a central observation tower, surrounded by a
26rectangular boundary wall to form four separate courtyards. 
Workhouses which had been built under the Old Poor Law were 
rather more disorganized, as new wards or sheds were erected
24 BPP,1868-69, LIII.245. Papers relating to Strand 
Workhouse; GLRO Strand BG.30. Minutes of Board of 
Guardians, d.23 Feb-May 1869.
25 BPP,1866, LXI.171. Smith Report, pp.8-10.
26 N. Longmate, The Workhouse, p.289.
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when occasion demanded, wherever they could be squeezed into the 
available space.^
The Lancet Commissioners described three major categories 
for London workhouses and, in general, these were accepted by the 
PLB inspectors. The first group were the very worst in regard to 
situation and construction, entirely unfit for either the sick or 
able-bodied, the Lancet included the Strand, Clerkenwell, St 
Martin-in-the-Field, St Giles, St George the Martyr and London 
West Smithfield. The second group were considered potentially 
useful for chronic and infirm cases, providing improvements were 
made. St James Westminster, Chelsea, St Luke Middlesex, Lambeth, 
Lewisham, Camberwell, the old part of St Mary, Rotherhithe,
27 A good description of this process is given in J. Rogers, 
Reminiscences, pp.3-10. In 1836 the old Strand Workhouse 
was extended. By 1854 the complex consisted of the 
original four storied square building fronting the 
street, with two wings of similar elevation projecting 
eastwards from each corner. Across the irregularly paved 
yard at the rear was a two storied lean-to building, with 
windows in the front only, used as a day and night ward 
for infirm women. There were sheds on each side for the 
reception of able-bodied people, whilst in the yard on 
each side of the entrance gate, was a two storied 
building, with an underground apartment lighted by a 
single window and a door, for housing casual paupers; 
the top wards were for longer term inmates. Rogers 
describes conditions in several wards, the laundry and 
dining room in grim detail.
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Bermondsey, Holborn and East London Workhouses were included in
this category. The third class included Fulham, Hackney,
Kensington, the site of St Marylebone, Paddington, St Pancras,
Stepney, Newington, Richmond, Wandsworth, City of London, Mile
End and Bethnal Green. These last buildings were considered
well situated or built upon the main principles of "scientific
construction", meaning that they met the Lancet’s stated
28requirements of hospital construction. With "intelligent and 
liberal management", these workhouses would be capable of serving 
the needs of large districts for the treatment of acute diseases, 
both medical and surgical. Thus, in this incomplete list, 
thirteen workhouses were unaccounted for, six were considered 
totally unfit for any purpose and ten needed major alterations 
for use as hospitals for the chronically sick and infirm.
28 Lancet, 1 July 1865, p.15-16. The Commissioners assessed 
workhouses by making a comparison with the voluntary 
hospitals. Given that facilities in these establishments 
left much to be desired by modern standards, and that the 
Commissioners gave due consideration to the "special 
functions" of workhouses, their standards were not very 
exacting. They were noted as: convenience and salubrity
of site and surroundings, efficient drainage and water 
supply, isolation of the sick from the comparatively 
healthy, and a design which permitted proper 
classification of inmates, constant supervision by senior 
staff and good ventilation without draughts.
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The remaining thirteen were considered acceptable as pauper
hospitals, but unfortunately only a few of these were situated in
the most "... thickly peopled, and therefore most diseased 
29districts". (See Appendix One).
The PLB metropolitan inspector, H.B. Farnall, imbued with a
new crusading spirit under the guidance of Florence Nightingale,
added six workhouses to the Lancet * s list of buildings totally
30unsuited for use as infirmaries. His partner in the
inspection, Edward Smith, was more circumspect in his judgement
and devised a somewhat obscure system of classification by
considering factors such as the age of the building, the quantity
or availability of surrounding land, elevation, cubic space in
31all wards, ventilation and general comfort. Although Smith's 
report offers the most detailed analysis of conditions in each 
workhouse, and was often highly critical of specific aspects of 
management, he appeared loath to condemn any workhouse outright.
29 Lancet,1 July 1865, pp.15-17. The Lancet Commissioners 
inspected thirty-nine of the forty-one metropolitan 
workhouses and there is no clear reason why thirteen 
workhouses were left out of their analysis.
30 BPP,1866, LXI.389. Farnall Report, p.5. He included 
Holborn, St Margaret and St John Westminster (Petty 
France), Islington, Whitechapel, Bermondsey and Lambeth.
BPP,1866, LXI.171. pp.3-4. The rationale and principles 
behind Smith's thinking are discussed in Ch. 7.
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The most common complaint about construction was the
practice of placing sick, wards in the main body of the
workhouse. Where the design of the building permitted no other
procedure, the Lancet condemned the workhouse as unacceptable.
Such an arrangement made life for the able-bodied inmates "...
more dreary and unhealthy” and allowed no peace or privacy for
32patients in the sick wards. Cramped, narrow staircases 
inhibited the flow of air, and several-storied buildings were 
common in the older houses, such as St George in the East and the 
old Whitechapel Workhouse. In these workhouses, the practice of 
using roof wards for the sick and infirm was condemned, 
presumably because it restricted the mobility of the patients.
Criticism also centred upon the immediate surroundings of
the workhouses, particularly where objectionable trades were
conducted in neighbouring premises. St George the Martyr was
surrounded by bone boilers, grease and cat-gut manufacturers and
by "... a nest of ticket-of-leave men, whose associations [proved
33to be] a moral pest". Camberwell and St James Westminster 
were similarly contaminated, but the Strand offered the best 
example of irrational organization, for which the Guardians were 
wholly responsible. While the sick wards were separated from the 
central house, the Guardians had established a profitable carpet
32 Lancet, 1 July 1865, p.17.
33 Lancet, 1 July 1865, p.17.
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beating business which operated in the yard immediately below the
windows of the infirmary. Joseph Rogers, the workhouse medical
officer, had repeatedly complained to the Guardians that his
patients were choked by the dust and stunned by the noise, but to 
34no avail. There were at least thirteen workhouses hemmed in
by buildings in densely populated districts, thus combining bad
35ventilation with noisome smells and stale air.
Seven workhouses were situated close to the Thames.
Greenwich, Rotherhithe, St Olave, and Bermondsey Workhouses were
all sited on or below the high water mark, and all flooded
periodically. Even if flooding was avoided, seepage made these
buildings exceptionally damp. Lambeth, St Saviours and St Giles
in the East had similar problems. The drainage was particularly
bad at Bermondsey and Lambeth, where the sewers of the former
were inundated by the tide and the drains of the latter were
36frequently under repair. Smith, however, considered these 
buildings no worse than others in the same localities. There 
was, he claimed, no evidence which indicated insalubrity and it 
was
34 Lancet, 12 Aug. 1865, p.186; 12 May 1866, p.530; J.
Rogers Reminiscences, p.5; GLRO.Strand BG.27. Minutes of 
Board of Guardians, d. 24 April, 29 May, 1866. Carpet 
beating was stopped in May 1866 after the bad publicity 
in the press.
35 BPP,1866, LXI.171. Smith Report, p.4.
36 Lancet, 1 July 1865, p.17.
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"... only the higher rate of general mortality in several of
these districts that [warranted] a doubt respecting them”. At
the same time, he acknowledged that if opposing reasons, such as
expense, did not exist "... no one could hesitate to prefer their
37removal to higher land".
Most metropolitan workhouses were connected to the system of
deep sewers and, for the most part, drainage was adequate. A few
houses had defective trapping, which contributed to offensive
smells in the wards, especially where water-closets suffered from
38low water pressure. Usually the water supply was provided by 
one or other of the London water companies and was plentiful, 
though some workhouses had extension wells.
Ward construction varied from workhouse to workhouse, but
the prevalent shape was the long rectangle, containing between
39fourteen and thirty beds. In the older workhouses there was 
normally only a single row of windows along one wall, reducing 
both light and ventilation. In the newer buildings, wards 
usually had two rows of windows, but even these failed to
37 BPP,1866, LXI.171. Smith Report, p.5.
38 Whitechapel, St Luke Middlesex and St Pancras were 
particularly bad in this respect.
39 The pavilion principle did not become popular until the 
late 1860s and was used in the poor law infirmaries which 
mushroomed after 1867.
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keep an overcrowded ward fresh. Windows were usually closed
at night, if not by the staff then by inmates who objected to
cold draughts. Wall gratings and perforated brick panels were
not sufficient to combat the smelly stuffiness of a workhouse
ward. In the Lancet and PLBs reports, the adequacy of
ventilation was judged primarily by the cubic space allotment for
each bed in a ward and, with few exceptions, infirmary wards
failed dismally in this respect. No-one with any knowledge of
hospitals, the Lancet claimed, would dream of constructing wards
for the treatment of acutely sick people with less than 1000 or
1200 cubic feet per patient. For poor patients even more space 
41was required. But the enquiries showed that in five 
workhouses there was less than the "wretched standard" of 500 
cubic feet established by the PLB. Farnall and Smith found that 
only seven workhouses met this requirement in all wards: in all
other workhouses some of the sickwards transgressed the laws of 
hygiene in this matter.^
40 Lancet, 1 July 1865, pp.18-19.
41 The debate about cubic space and ventilation in public 
buildings became central to the reform of London 
workhouses, and is discussed in Ch. Seven.
42 BPP,1866, LXI.171. Smith Report, pp.7-8, and BPP,1866 , 
LXI.389. Farnall Report, pp.11-12. The workhouses which 
put the PLB recommendations were St Saviour, St Olave, St 
George Hanover Square (Mount St and Brompton) Shoreditch, 
Camberwell and Hampstead.
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It is difficult to summarize the detailed calculations of
the PLB inspectors in a way which would give a realistic estimate
of overcrowding in London workhouse sickwards and infirmaries.
Their charts show the great diversity of cubic space alloted in
any one workhouse. For example, in Camberwell Workhouse Farnall
and Smith gave the average allowance as 581 cubic feet per bed.
The wards in fact varied from 288 to 803 cubic feet per bed,
which puts a different light on the matter. Hampstead Workhouse
averaged 626 cubic feet per bed, ranging from 497 to 900 cubic
feet; Lambeth averaged 530 cubic feet per bed, with wards
varying between 315 to 879 cubic feet; St Marylebone’s average
was 617 cubic feet, with the smallest allotment being 206 and the
largest 915 cubic feet; and so the charts continued as the
inspectors measured each of the forty-one workhouses ward by 
43ward. Obviously, these averages meant little as they hid the
fact that, while most of the sick wards proper met the PLB
requirement of 500 cubic feet per patient, the majority of wards
for the old and infirm did not. Even the ones that did only
managed this because of the height of the rooms, as they packed
the beds sardine-fashion along the walls. As the Lancet
concluded in 1865, "... matters [were] altogether wrong" in
44regard to provision of space.
43 These figures came from the calculations made by Smith, 
Farnall, Corbett and Markham over 1866 and 1867.
44 Lancet, 1 July 1865, p.18.
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The workhouse wards were made still worse by the monotony of
bare walls. The standard procedure was to paint the walls half
way up with "hideous drab", finished off with a glaring 
45whitewash. In many workhouses the windows were also 
whitewashed so that curtains could be dispensed with. This added 
to the monotony and took away any glimpse of the outside world 
when the windows were closed. This visual deprivation was 
exacerbated by comfortless furniture and the cheapest of 
ward-fittings and utensils.
Iron bedsteads were almost universally used, but the quality
varied greatly. Most had a base of iron slats with a flock or
horse-hair mattress placed on top. If the flock was not teased
regularly, the mattresses would become nobbly and uncomfortable.
A few workhouse masters preferred horse-hair mattresses because
they dried quickly, were more comfortable and ultimately saved
labour and money. Single bedsteads were used in all workhouse
infirmaries but Farnall and Smith counted ninty-seven double beds
46in use in six workhouses. These were normally used for women
with children, but Smith noted a few instances where aged women,
47some of whom were sick, slept in the same bed. At 
Lewisham workhouse double bedsteads were used in all wards: 
often less than five feet long, a wooden separation was placed in
45 Ibid. , p.18.
46 BPP,1866 , LXI.171. Smith Report, p.ll and BPP,1866, 
LXI.389. Farnall Report, p.2. The Inspectors noted this 
practise in the Lambeth, St Olave’s, St George the 
Martyr, Clerkenwell, Kensington and St Pancras workhouses.
47 BPP,1866,LXI.171. Smith Report, p.6.
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the middle, leaving each occupant with less than two feet 
across. Usually bedsteads were between six feet and six feet 
three inches long and two feet five inches to two feet eight 
inches wide. East London workhouse had beds only two feet three 
inches wide, Newington workhouse supplied beds only four feet 
eight inches long and at St Pancras the beds were five feet eight 
inches long. The Lancet also noted that even where the bedsteads 
were a reasonable size, the mattresses were often too short,
making the sleeping arrangements uncomfortable for most
, 48adults.
Each bed was usually supplied with an undersheet, an
underblanket, a sheet to cover the occupant and two or more
overblankets. These varied greatly in quality and appearance.
Normally the name of the institution was woven into the material
- yet another reminder to the inmates that they were beholden to
the parish. Smith observed that the cheerfulness of a ward
depended upon the quality and cleanliness of the bedding. When
the linen was clean and fresh and where woollen rugs or white bed
49covers were used, the rooms seemed brighter. The Lancet 
claimed that pillows and bolsters were in short supply, but by 
the time the PLB inspectors reported they were generally 
p r o v i d e d . I n  most workhouses the beds were made by eight
48 Lancet, 1 July 1865, p.18.
49 BPP,1866, LXI.171. Smith Report, p.ll.
50 Ibid., p.12; Lancet, 1 July 1865, p.19.
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or nine o ’clock in the morning, when they were not occupied by 
bed-ridden patients. At Holborn and Bethnal Green Workhouses the 
beds were stripped and all the bedding folded and placed at the 
head of the bed, following the procedure in military barracks.
The supply of other articles of furniture and utensils 
varied in accordance with the "... discernment, taste, knowledge, 
and attention to the details of duty" of workhouse officers and 
with the g u a r d i a n s . v i e w s  as to the proper provision to be 
made for the treatment of the poor".^ Dressers for rougher 
utensils, crockery, tin bed-warmers, cushions, bed screens, 
rocking chairs for lying-in rooms, bookshelves and cupboards were 
all supplied in only eleven workhouses: these gave an air of
comfort to the wards and helped keep them tidy. Many workhouses 
only supplied small cupboards to store things in. Bedside 
lockers, where the inmates could keep their few personal 
belongings, were rare.
Night-stools were supplied in all wards, although they often 
doubled as ordinary seats. They usually lacked arms, which made 
life difficult for the old and infirm, and were generally rather 
battered and unsightly. These conveniences had a removable pan 
which was supposed to be emptied by the pauper ward attendant 
after use or in the morning. Only Holborn Workhouse had a new,
51 BPP,1866, LXI.171. Smith Report, p.13.
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improved sealed pan which minimized the smell.
Benches were normally provided, but frequently they were 
backless. The longer benches were placed in the middle of the 
ward, the shorter ones were slotted between beds if space 
permitted. The few benches that did have back rests were very 
upright, with narrow seats. They were unsatisfactory for the 
old, infirm and sick especially as many workhouses did not supply 
cushions to soften the roughness of the wood. Windsor chairs 
were common to most wards, but few guardians saw fit to provide 
more comfortable armchairs.
The Lancet 'Commissioners were appalled by the deficiency in 
the supply of screens for temporary privacy around beds, although 
by the time Farnall and Smith reported they were found in most 
workhouses, even if they consisted of little more than a sheet 
thrown over a wooden frame. In workhouses where screens were not 
supplied, the Inspectors found that the main objection was that 
the screens had a depressing effect on other inmates when they 
were placed around the bed of someone approaching death. But 
Smith agreed with the Lancet* s contention that it was painful to 
see a dying person exposed to the gaze of all: screens should be
obligatory, both for the privacy of the patients and to shield 
the other inmates from the ill-effects of witnessing the distress
52 Ibid. , p.14.
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of an acutely sick or dying person.
Appliances to aid the sick and bedridden were rarely
provided in workhouses. Bed trays to place dinners and drinks on
were scarce, as were napkins to catch any spillage. Bed pulleys
were in short supply, and Smith insisted that these should be
provided in all workhouses to help patients with restricted
mobility. While all the reports covered the minor details of
ward effects, Smith took the most care to discuss them
thoroughly. For example, all the reports noted that combs and
hairbrushes were normally supplied, although they had to be
shared by several inmates. Smith noted that they were invariably
gapped and dirty. Only at St Marylebone and Islington was each
inmate given a comb, but hairbrushes were only used for
children. Similarly, capes, shawls and slippers were provided in
some workhouses’ sick wards and Smith insisted that all sick and
infirm inmates should be provided with those, along with warm
flannel sheets for the aged. He also noted that although
spectacles were supplied by all guardians if they were needed,
little care was taken to ensure that they fitted properly or that
34they were the correct prescription for each individual inmate.
53 Lancet, 1 July 1865, p.19; BPP,1866, LXI.171, Smith 
Report, p.14.
54 BPP,1866, LXI.171. Smith Report, p.15.
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The arrangements for washing were defective in many
workhouse wards. Soap was supplied, occasionally directly for
the inmates but normally to each ward for communal use and ward
cleaning. The PLB Inspectors heard about insufficient supplies
of soap in only one workhouse, but they found it was usual for
many inmates to wash "at the lavatory" using a piece of common
soap and to dry themselves on a common towel. Smith concluded
that the practical test of this matter was the cleanliness of the
inmates and "... this doubtless far exceeded that of the same
class at their own homes", and was comparable to inmates of other
public institutions.^ For inmates confined to bed, however,
personal cleanliness was more difficult. Wash-hand basins were
in short supply, although staff in some workhouses argued that
there was no point having more than two basins per ward because
there were rarely more than two pauper attendants available to
56wash bed-ridden patients. The Lancet Commissioners were 
disgusted when they witnessed at least a dozen women in one 
workhouse washing their hands and faces in their chamber 
utensils. On expressing surprise, they were told by the officer 
accompanying them that the women preferred it!*^ The Lancet 
believed that this "disgusting practice" occurred in many 
workhouses. By the time Farnall and Smith made their reports it 
seemed as though many workhouse masters and medical officers had 
made genuine attempts to stop this habit, although the medical
55 Ibid. , p.16.
56 Ibid., p.16.
57 Lancet, 1 July 1865, p.18.
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officer at East London Workhouse told Smith that the inmates 
would adopt the practice if not watched carefully. He believed 
it was common practice in the homes of many poor people, and he
had seen men in the militia unit to which he had been attached do
u 58the same thing.
Only a few workhouses had good bathrooms in close proximity
to the sick wards, and water closet, lavatory and bathing
facilities needed improvement in parts of all workhouses. Baths
were found in all workhouses but varied greatly in their quality
and accessibility. Urinals were adequate but defective trapping
59in many meant that they frequently smelt offensive.
Wastepaper for use in water closets was rarely supplied, causing 
hardship and discomfort to the inmates. Smith noted numerous 
instances where old towels, dusters and dishcloths had been used 
in desperation, but this understandable solution tended to block 
the plumbing, thus contributing to the unpleasant odours. The 
Inspector was told in several workhouses that, as the poor did 
not use wastepaper in their own homes, they did not miss it in 
the workhouse. He thought, however, that because of "its nature" 
the matter had generally been overlooked.^
58 BPP,1866, LXI.171. Smith Report, p.16.
59 "Trapping" refers to the U-shaped section of the toilet 
plumbing, designed to prevent a return flow of gas.
60 BPP,1866, LXI.171. Smith Report, p.16.
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Also indicative of uncaring administration was the
inadequate supply of towels in all workhouses. Individual towels
for all sick inmates were only issued regularly in five
workhouses.^  Elsewhere the number of towels varied from one
to twenty-four inmates at Paddington, to twenty-four for every
thirty-one inmates at St Pancras. Some workhouses had one or two
roller towels placed in each ward, which were usually changed
about twice a week. Smith noted that he rarely saw dirty faces
and that towels were generally clean, although the quality varied 
62greatly. The Lancet Commissioners were not so easily 
satisfied, and justified their criticism of wide-spread 
inefficient administration with an example of inadequate and 
unhygienic towel supply. At one infirmary the nurse of the 
women's syphilitic ward told the Commissioner that only one towel 
was sent to the ward each week, and that sufficed for all eight 
patients. In fairness to the matron, the Commissioner noted that
61 Lancet, 1 July 1865, p.18-19, BPP,1866, LXI.171. Smith 
Report, pp.15-16. These workhouses were St Marylebone, 
St Giles, St Margaret and St James, Islington and St 
George, Hanover Square.
62 BPP,1866, LXI.171. Smith Report, p.15. One notable 
omission in all the reports was mention of the laundry 
arrangements. Presumably, their location depended upon 
the design of the workhouse, and would sometimes be in 
the basement or in a room adjoining the able-bodied 
women's yard. House labour was used, with a 
superintendent laundress in charge.
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she earnestly believed that "a great number of towels" were
issued each week. The fact remained that, unless the nurse and
all eight women were "... telling gratuitous falsehoods", only
63one towel reached the ward.
Smith maintained that, considering "... the dirty habits of
many of the inhabitants, and the great number of persons of the
lowest class of society who were there congregated", workhouses
• 64were remarkable for their "exceeding cleanliness" and order.
The Lancet was more sceptical; while the wards had "... rather a 
special air of bescrubbedness, rather a powerful odour of soap 
and w a t e r " t h e  astute observer could detect the superficial 
nature of this cleanliness.
Although the kitchens were a central part of the workhouse 
economy, it is remarkable that the kitchen arrangements were 
touched on in a very cursory way in all the reports. Apparently 
they were regarded as distinct from the immediate physical 
surroundings of sick, infirm or aged inmates. Yet, the meals 
provided therein formed an important part of their daily 
routine. The reports discovered that there were no separate 
kitchens attached to any infirmary or sickwards of any London 
workhouse. This meant that all food, cooked by able-bodied 
inmates, had to be carried a considerable distance from the
63 Lancet, 1 July 1865, p.18-19.
64 BPP,1866, LX1.171. Smith Report, p.19.
65 Lancet, 1 July 1865, p.18.
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workhouse kitchen to wherever bed-ridden patients were 
placed.^ Such meals, unappetising by dint of poor quality 
ingredients and inept cooking, must have been even worse when 
served cold. Few workhouses had proper means for conveying food 
to different wards in a hot state.^ Similarly, some 
workhouses had no convenient apparatus for roasting or baking 
meat, so that the inmates were given only boiled joints. In many 
workhouses the boilers were heated by separate wood or coal 
fires, which meant that the temperatures in the kitchens must 
have often been intolerable during the summer. In general, the 
kitchens were antiquated and inefficient, with apparatus designed 
for cooking only the most basic foods.
So, despite some diversity of material conditions, London 
workhouses in general did not meet the standards expected of them 
by their critics. While Smith could categorize St Marylebone, 
Islington, St George Hanover Square (Brompton) and the City of 
London workhouses as the best in terms of comfort and furniture, 
even these had defects which required attention. Farnall 
concluded that the only really good workhouse and infirmary was 
the newly built establishment at Brompton, financed by the 
wealthy ratepayers of St George Hanover Square. All others 
failed to meet the requirements by various combinations of bad
66 BPP,1866, LXI.389. Farnall Report, p.6.
BPP,1868-9,XXVIII.l.Twentyfirst Annual Report of the PLB, 
appendices 3 and 4; pp.35-44, Circular Letters to the 
Guardians on diet.
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sanitation, defective buildings, inadequate accommodation and 
ventilation and insufficient and poor quality furniture and 
effects; and this was before any consideration of the more 
important matters of workhouse staff and overall management of 
inmates.
* * * *
While all who functioned within the workhouse system were 
affected by the material inadequacies of these establishments, 
the destitute people who sought refuge there was inevitably the 
most vulnerable. To understand the most fundamental problem of 
workhouse management, the procedure for classifying inmates, it 
is helpful to consider the way in which inmates were admitted and 
the initial impact of institutionalization.
Margaret Crowther has described this procedure in her book
The Workhouse System: from the moment a destitute person appeared
before a board of guardians, the process of reducing individuality
began. The board rooms, where the guardians reviewed all applicants,
were usually large and imposing, often with a horse-shoe table
around which the guardians sat. At the top was the chairman, who
snapped out a decision, often before the applicant had time to
state his or her case, or any of the guardians time to voice an 
6 8opinion. Crowther observes that the applicant could of course
68 This descripation comes from H.O. Burnett, Canon Burnett, 
his Life, Work and Friends, (1919), p.201, cited in M.A. 
Crowther, The Workhouse System, p. 194
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... refuse the offer of the house, thus 
relieving the guardians of all responsibility 
for him. If he accepted, he presented himself 
and his family at the workhouse and was 
admitted into the receiving ward. Here he 
waited for examination by the medical officer 
who classified him as able-bodied or infirm. ^9
The family was thus broken up; children were sent to the union
school, in London often a separate establishment, and the
husband and wife, after bathing and donning the drab workhouse
clothes, were sent to their respective wards.
Crowther goes on to note that "apathy, tedium,
listlessness, were the qualities which struck all visitors"
and cites the work of E. Goffman,
...who attempts an explanation of this continuum 
in institutional life, [beginning] with the 
entrance rituals of becoming an inmate, the reduction 
of individuality and the staff assumption of power. ^  
The inmate must be taught at once to know his place.
Most critical visitors to a workhouse were struck by the apathy
and misery of the inmates. Dickens' description of Sunday in
a workhouse chapel is one of the most poignant illustrations:
... the faces ... were depressed and subdued, and 
wanted colour. Aged people were there, in every 
variety. Mumbling, blear-eyed, spectacled, stupid, 
deaf, lame; vacantly winking in the gleams of sun 
that now and then crept in through the open doors . . . 
leering at nothing, going to sleep, crouching and 
drooping in corners ... there were ugly old crones, 
both male and female, with a ghastly kind of 
contentment upon them which was not at all comforting 
to see. Upon the whole, it was the dragon,
Pauperism, in a very weak and impotent condition; 
toothless, fangless, drawing his breath heavily 
enough, and hardly worth chaining up.71
69 M.A. Crowther, The Workhouse System, p. 194.
70 Ibid. , p. 193.
71 Charles Dickens "A Walk in a Workhouse", Household 
Words, 25 May 1850, p.204-05.
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The reports of poor law inspectors tended to tone down this 
vision of misery by placing more emphasis on the material 
conditions in the workhouse. At least assured of shelter and 
regular meals, the workhouse could but have been an improvement 
upon the previous abodes of many inmates. If no direct 
complaints were made by the inmates, it was assumed that all was 
well. For most inmates the process of making a complaint and of 
bringing oneself to the attention of the authorities must have 
seemed too great and unrewarding an effort. The loss of 
individuality was enhanced by the workhouse uniform, the standard 
convenience haircuts for both sexes, the weekly bathing of 
inmates in the presence of staff, the weekly shave for all male 
inmates and the rules against personal possessions. All these 
conspired to demoralize and dehumanize the inmates.
Inmates who were not sick or infirm were set to work, and it 
was here that one of the most enigmatic aspects of workhouse 
discipline began. Task work about the house was an integral part 
of the Poor Law's principle of rehabilitation of paupers: it 
was supposed to imbue in them the notion that those who would 
not work could not eat. As such no inmate was supposed to
receive any compensation for his labours above the standard relief
52.
provisions. However, no matter how hard the PLB tried to 
discourage rewards for house labour, most guardians found that
some material incentive for certain kinds of task was required to
73ensure they were satisfatorily carried out.
Inmates who were sent to the stone-breaking yards or oakum
sheds rarely received extra rations. But the guardians argued
that, in the long run, it was cheaper to reward inmates who were
assigned tasks like washing, cooking, sewing, nursing, carrying
coffins, pumping water or stoking fires by giving them extra food, beer, 
74tea or tobacco. Guardians often utilized the services of 
inmates who had been in trade, especially mechanics, carpenters 
and painters, for general maintenance jobs, arguing that it was
more economical, more useful and kinder to such skilled paupers
, 75to set them to work at their own trade.
72 After the 1867 Metropolitan Poor Law Act created the means 
for sick and old paupers to be housed in separate 
establishments, some guardians experimented with separate 
workhouses for the ablebodied where this principle was 
enforced. The most successful of these was the Poplar 
Workhouse, to which other guardians sent their refractory 
able-bodied in the late 1860s. See PRO.,MH32/103. LGB 
Inspectors Correspondence Files. Langley Report on 
Out-relief, d. 1873.
73 Ibid., Langley Report on Uniform Dietaries for Metropolitan 
Workhouses, d. 1 July 1873. He notes that the PLB had 
issued several such orders between 1847-73.
74 There were no rules as to how such tasks should be assigned, 
and so it was largely dependent upon the physical capacity, 
skill or adjudged "responsibility" of the individual inmate 
which dictated what their task would be. Stone-breaking and 
oakum picking were punitive tasks, though many aged people 
were set to oakum picking as a sedentary job.
75 PRO,.MH32/103. LGB Inspectors Correspondence Files.
Langley Report on Uniform Dietaries ... d. 1 July 1873.
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The PLB argued that such justifications were fallacious: 
the use of inmates as artisans upset local tradesmen; it was a 
form of bribery and false economy to repay pauper labour because 
of the additional cost in extra diet and supply of tools; and it 
disrupted workhouse discipline by breaking down the system of 
classification and creating hierarchies amongst the inmates, 
giving selected individuals a ready means of communication with 
people in different parts of the establishment. Most 
objectionable, it made the workhouse appealing to the poor by 
inviting them, "... by the single sacrifice of their
independence, to procure the rewards of labour without the
76uncertainties".
The guardians could not but disagree with this assessment,
for by the 1860s many boards were complaining that they did not
have sufficient numbers of able-bodied inmates to carry out the
77routine tasks of the workhouse. Their claim is validated by 
the available figures which categorized workhouse inmates. In 
1865 there were 29,567 paupers in metropolitan poor law
institutions. This figure had risen to 33,070 in 1867 due to the
78trade depression and the outbreak of cholera in 1866. Of 
these approximately 870 men and 2,030 women were classified as 
able-bodied. 3,014 men and 4,032 women were classified as 
temporarily disabled and 6,068 men and 7,617 women were
76 ibid.
77 PRO.JMH32/55.PLB Inspectors Correspondence Files, undated 
memo, 1869, by Inspector Markham.
78 BPP,1867-68, LX.303. Return of Paupers Relieved, 1859-67.
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considered old and infirm. Thus, out of the adult population of
around 23,630, which included imbeciles and idiots, only around
792900 were technically able-bodied. infants and children
80under sixteen years of age made up 3165 of the total.
A further break-down of inmates in individual workhouses 
shows that some establishments had less than ten able-bodied 
men. The number of able-bodied women was always greater because 
of the incidence of deserted or widowed women and single 
mothers. But even in the large workhouse of St Marylebone there
were only thirty three able-bodied women, most of whom were
81employed in the laundry or as pauper nurses. In 1868
Inspector Markham found that the guardians of St Giles and St 
George Bloomsbury, Lambeth, Hackney and the Strand had employed 
paupers from the casual wards to do house chores, while the St 
James Westminster Guardians had been forced to hire labourers.
He estimated that only one percent of the inmates of these
82workhouses were truly able-bodied.
79 BPP,1867, LX.119. Corbett and Markham Report. Appendix, 
p.14.
80 All these figures vary slightly depending upon when they 
were collected.
8.1 BPP,1867, LX.119. Corbett and Markham Report. Appendix, 
p.14.
82 PRO.,MH32/55. PLB Inspectors Correspondence Files. 
Undated memo, 1869, by Inspector Markham.
55 .
Problems of classification plagued the poor law authorities
and, because of this, the statistics they produced are
83
unreliable. The most searching critique of this 
disorganization of inmate classification was made by Inspector 
Lockwood in 1878: his observations were equally applicable
twenty years earlier. Noting that, "... to the 
uninitiated British public", nothing could be more misleading 
than poor law returns, Lockwood proceeded to highlight the 
absurdities of the term ’able-bodied’ as a general category by a 
small sample from five workhouses in London where the able-bodied 
had been separated from the sick and infirm. He found people who 
were dumb, stone deaf, nearly blind and weak minded. Others had 
heart disease, debility, scrofula, dropsy and deformed limbs.
One was a dwarf. All had been returned as able-bodied because
they were under sixty years of age, although their afflictions
84were permanent. In the 1860s there was no recognized age at 
which anyone was regarded as "old", which further reduced the
chances of an aged person receiving the immunities recommended by
85the Poor Law Commissioners in 1834. However individual
83 R. G. Hodgkinson, "Social Medicine and the Growth of 
Statistical Medicine," in F.N.L. Poynter, Medicine and 
Society in the 1860s, pp.183-196.
84 PROj.MH 32/93. LGB Inspectors Correspondence Files. 
Inspector Lockwood's Report on the Classification of 
Workhouse Inmates, d. Aug. 1878.
85 David Thomson, "Provision for the Elderly in England, 
1830-1908", (unpublished Ph.D thesis, Cambridge, 1980) 
gives a useful analysis of the treatment of the aged 
under the New Poor Law.
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boards of guardians chose to determine who was "aged", several
observers noted that, of the 13,800 so classified, approximately
86half required regular medical care. Thus, in 1866 the number 
of people in workhouses who were, or should have been, under
medical supervision went well above the estimated 6,000 acutely
87sick cited by most commentators.
Classification of inmates was further complicated by the
possibility that they could be recorded in different categories
88in the variety of books and returns kept in the workhouse.
Thus, in the Admission and Discharge Book a pauper might be 
classified as able-bodied, while the same person could be noted 
in the weekly return to the PLB as temporarily disabled because 
he or she had been placed on the medical officer’s book as 
requiring a special diet. The medical officer theoretically had 
total discretion in choosing the diet of all who were placed on 
his book. This meant that the diet of all inmates who were 
disabled by sickness, accident or chronic illness was designed to 
meet their individual requirements. Except in the Strand 
Workhouse, where the medical officer had convinced the Guardians 
of the
8° Lancet, 1 July 1865, p.16; PRO. ,MH12/7463. City of 
London Union Correspondence Files. Statement by H.B. 
Farnall to the Workhouse Infirmaries Association d. 8 
Feb. 1866.
87 Ibid.
88 PRO,.MH32/93. LGB Inspectors Correspondence Files. 
Inspector Lockwoods Report on Classification of Workhouse 
Inmates, d.Aug 1878.
57.
expediency of drawing up a special dietary for the aged and
infirm, paupers so classified were usually placed on the ordinary
89
house diet.
As workhouse diet was a major part of the deterrent 
principle it was designed to be as meagre, monotonous and 
unattractive as possible. Given that the diet of the lower 
working class, whence most workhouse inmates came, was poor, this 
was the only way to maintain less-eligibility. Valerie Johnston 
notes that workhouse diets, although scanty, did not compare
unfavourably with the diets of ordinary labourers, at least in
90
terms of quality.
Bread was the staple in most London workhouses, served with 
cheese, broth or gruel. A meat meal would be provided two or
three times a week, depending upon the generosity of the
91
guardians. The major considerations were expense and ease of 
preparation: ingredients were bought in bulk and it was an
advantage to buy goods which stored easily, such as flour, 
oatmeal and rice. The cheapest cuts of meat, potatoes and
J. Rogers, Reminiscences, p.60.
90 V.J. Johnston, "Diets in Workhouses and Prisons, 1835 to 
1895" (unpublished D.Phil. thesis, Oxford, 1981) 
pp.18-19. This study provides a useful analysis of the 
quality of workhouse diets.
BPP,1865, XLVIII.103. Return on Metropolitan Workhouse 
Dietaries.
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seasonal vegetables, sago, tea, cocoa, milk, butter and 
stimulants like beer,porter and wine were chosen by the guardians 
by periodic taste-sampling and accepting the lowest tender for a 
regular supply. This rather arbitrary method of selecting 
provisions was criticized when an investigation, commissioned by 
the Local Government Board in 1871, showed that adulteration of
provisions was frequent thus lowering the nutritional value of an
92already meagre diet.
Compounding the monotony of such basic provisions was the 
requirement that recipes be simple. Few workhouses had skilled 
cooks, but inmates could easily be taught to prepare gruel, 
boiled meat and potatoes, pea soups and suet puddings. While it 
was unlikely that any inmate would starve if they could eat all 
their rations, the Lancet argued that any decrease in this diet 
would lead to under-nutrition. Many aged and infirm inmates 
could not digest pea soup and suet pudding and found it difficult 
to chew the beef dish known as "clods and stickings". This, the
Lancet argued, led to a high incidence of ward fever, a "low
93febrile excitement".
As John Burnett shows in Plenty and Want: a Social
History of Diet in England, adulteration of food was a 
widespread problem in Britain and did not become an issue 
until the Lancet undertook a campaign against it in the 
1850s.
93 Lancet, 1 July 1865, p.20.
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For those who had been placed on the medical relief book, 
the medical officer had the power to order such luxuries as 
bread, butter and sweetened tea for breakfast and supper, and 
dinners of mutton or fish, potatoes and, occasionally, green
vegetables. Beef-tea, arrowroot milk and stimulants were also
94provided as medical extras. Given the number of aged and 
infirm inmates who were placed on the medical officers’ books 
merely because they could not stomach the ordinary house diet, 
the medical officers had good reason to urge the adoption of a 
uniform dietary scale for all metropolitan workhouses, modified 
by special dietary sheets for different classes of inmate. ^5 
Such a scheme would have reduced the number of patients on their 
books, cutting down their paper work and leaving them more time 
to attend to the acutely sick.
Before the scandals of 1864-65, no systematic attempts had 
been made to analyse the kinds of physical affliction which 
predominated in workhouse sickwards and infirmaries. By May 1865 
the Government was concerned enough about the state of poor law 
medical facilities to order a comprehensive return on all 
metropolitan workhouse sick wards. This return provides 
information on each institution, covering such details as the 
number of sick wards in every workhouse, their cubic space
94 The Lancet Commissioners’ reports over 1865-6 noted that 
the provision of medical extras was reasonable. See also 
BPP ,1865, XLVIII.103. Return on Workhouse Dietaries; 
BPP,1867, LX.57. Papers Relating to Workhouse Dietaries.
BPP,1867, LX..57.Papers Relating to Workhouse Dietaries; 
Lancet, 1867-70, reports of the PLMOA meetings; J. 
Rogers, Reminiscences, p.59.
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allowance, the number of beds, the number of occupied beds on a
given night, the number of paid and pauper nurses, the kitchen,
bathroom and dayroom facilities, drug supply and a rough
96categorization of the major diseases.
The return clearly showed that in all workhouses many of the 
aged and infirm who required medical care were placed in the 
ordinary workhouse wards, away from the direct supervision of the 
medical officer or any paid nurse. The number of sick people 
housed in ordinary workhouse wards varied in each workhouse, but 
in no instance did the accommodation allow for a solid block of 
sick wards.
Chronic disorders, along with and often combined with old 
age, were the most common factors in admission to a workhouse 
sick ward. One in three cases was likely to take the form of
chronic rheumatism and lumbago, tabes mesenterica, epilepsy,
97chronic bronchitis, diseases of the skin or debility. In
toto, medical cases constituted around five per cent of the 
number in infirmaries. The most common surgical cases were 
ulcers and erysipelas, which made up around one in twenty cases. 
Surgical cases were kept to a minimum in workhouse infirmaries 
largely because the voluntary hospitals were prepared to accept 
them as good teaching material. Overall, chronic disorders, not
96 BPP,1865, XLVIII.167. Metropolitan Workhouse (Sickwards) 
Return. 25 May 1865.
97 BPP,1867, LX. 185 . Report of Cubic Space Committee.
Paper 13, by Dr. Sibson, pp.37-58.
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including infirmity through old age, made up the bulk of sick
ward patients, with acute disorders forming approximately one
98
third of the total number on the medical officers’ books.
Nonetheless, workhouses were not designed to cater for such 
people. The buildings, the facilities and the general management 
of inmates all conspired against a more humane treatment of the 
sick and infirm. The whole philosophy of the New Poor Law, which 
centered around the workhouse as the ultimate test of destitution 
for able-bodied paupers had, in a sense, been too effective: 
those who could avoid the workhouse did so. But for the sick and 
infirm, the mentally ill or the aged who could find no more 
sympathetic refuge, the workhouse was the final resort. In 1864 
Frances Power Cobbe noted that, amongst the other evils, the one 
great curative agent in disease - mental cheerfulness - was:
... most effectively debarred from the workhouse 
sick-ward by the gloom of the place, the absence of 
all books and prints, the stringent regulations 
against visitors, and, too frequently, by the 
harshness and rudeness of the officials.99
98 Ibid. , pp 37-39; Lancet, 1 July 1865, p.18.
99 F.P. Cobbe, "The Philosophy of the Poor Laws...", Macmillan's 
Magazine, 70 (1864), p. 378
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While the New Poor Law was not designed to be consciously
inhumane, the Lancet accurately assessed it as a "... scheme
which [aimed] solely at escaping public ignominy by a bare
100
fulfilment of necessary public duties." In a system where 
deterrence was the primary goal and economy a major consideration 
such a "bare fulfilment" of the welfare needs of the poor was 
ensured by the whole administrative structure of poor relief.
100 Lancet, 15 April 1865, p.662
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CHAPTER TWO
POWER AND RESPONSIBILITY IN THE WORKHOUSE
Even for contemporary observers it did not take great powers 
of perception to trace many of the fundamental causes of 
inadequate poor relief back to the whole administrative structure 
of the poor laws. The contention that the low quality of the 
staff was largely responsible for the overall conditions in 
workhouses was commonplace amongst those who cared to think about 
the enclosed world behind the workhouse gates. For the most part 
blame was laid at the feet of the more lowly officers in the 
system; Dickens’ caricatures of Mr Bumble and Sairy Gamp were 
taken up in many discussions about parochial affairs, wnile the 
officers who fell between those in the poor law hierarchy fared 
little better. Even Gathorne Hardy, the President of the PLB in 
1867, acknowledged that "... the evils complained of have mainly 
arisen from the workhouse management".^ More critical 
observers argued that the deficiencies in the system could be 
traced to the central authority which, in its complacency, 
sanctioned the application of deterrent treatment to paupers who 
deserved more humane consideration. Closer examination of the 
hierarchical administration shows that the doctrine of 
less-eligibility which guided the policy makers percolated 
through the whole system with horrifying effectiveness.
1 Hansard, 3rd series, Vol.175.col.163.
In a period when the autonomy of local government was held
sacred, no central regulatory authority could escape criticism.
From the inception of the New Poor Law, the central authority was
2attacked frequently. The early campaigns against the "Devil’s
Law" have generally been dismissed as the product of ignorance
and fear, but recent work indicates that the popular opposition
to the introduction of the New Poor Law was guided by a "...
coherent system of beliefs and assumptions" about the legitimate
3’rights’ of the poor. Although the riots associated with 
chartism
2 A notable, and powerful, anti-poor law campaigner was 
John Walter the editor of The Times until his death in 
1847. His efforts were partially rewarded just before 
his death when the PLB succeeded the PLC after the 
Andover Scandal. See I. Anstruther, The Scandal of 
Andover Workhouse, pp. 19-23.
3 J.W. Knott, "The Devil’s Law. Aspects of Popular
Opposition to the 1834 New Poor Law" (unpublished Ph.D 
Thesis, A.N.U. 1981) p.xiii. Knott questions the ’Whig’ 
tradition of "ignoring or belittling" popular opponents 
of the New Poor Law. He argues that the significance of 
popular opposition lay not so much in its success or 
failure as in its educative functions, which promoted the 
articulation of class identity and interests. The ’Whig’ 
interpretation of the New Poor Law includes many of the 
standard works on the subject. See: G. Nicholls,
History of the English Poor Law, vol II; T. Mackay, 
History of the English Poor Law, Vol III; S. and B.
Webb, English Poor Law History, Part 2, Vol. I; J. 
Redlich and T.W. Hirst, History of Local Government in 
England; D. Fraser, Evolution of the British Welfare 
State; M.E. Rose, The Relief of Poverty, 1834-1914, and 
"The Anti-Poor Law Movement in the North of England", 
Northern History, Vol.I (1966).
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could be, and were, disregarded as over-reaction based on
superstition and anger, the widespread criticism of the poor laws
which followed the scandals at Andover Workhouse between 1844-46
was too ferocious to be ignored. In an effort to placate an
irate public, the Poor Law Commission was reconstituted as the
4Poor Law Board in the Poor Law Amendment Act of 1847.
While the 1847 Act ironed out many of the mechanical 
deficiencies of the 1834 Act, the fundamental problems of the 
central authority remained.^ The political status of the 
central authority was classified but its relationship to local 
representative institutions was unresolved; and it still lacked 
the coercive powers necessary to enforce its regulations. Sir 
George Cornwall Lewis, a Poor Law Commissioner from 1839 to 1847, 
noted in 1851 that the PLB had become "purely administrative" and 
had "no character or policy of its own".^
4 I. Anstruther, The Scandal of the Andover Workhouse, 
pp.17-23; N. Longmate, The Workhouse, pp.119-135. 
Hereafter Poor Law Board abbreviated to PLB.
5 For a full discussion of this see 0. MacDonagh, Early 
Victorian Government, pp.96-120.
Lewis to Head, 19 May 1851, in Letters of Sir G.C. Lewis, 
(ed) Sir S.F. Lewis, 1870, p.20, cited in S. and B. Webb, 
English Poor Law Policy, p.89.
6
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As the Webbs noted, the PLB got from Parliament just what 
additional powers it chose to ask for,^ and it was in this 
realm that the critics of the 1860s found the Board most 
defective. The Pall Mall Gazette designated the Board "nearly 
useless" by 1867:
It has known nothing, it has learnt nothing, it 
has waited on all occasions for information and 
pressure from without, before it took a single 
step or suggested a single improvement.^
Damned if it did, and damned if it did not, the PLB was caught 
between recurrent reformist demands for an increase in its powers 
and the local politicians’ objection to interference. In effect, 
the central authority lacked both the political power and the 
incentive to extend itself. Within the government the PLB 
portfolios of President and Secretary ranked as lowly ministerial 
positions. Given that paupers, along with most of the population 
who were likely to sink to that status, lacked voting rights, 
this was not surprising, but it helps to explain the notable lack 
of knowledge about poor law matters exhibited by most 
parliamentarians.
The inherent weakness of the central authority was largely a 
legacy of the way in which Chadwick’s "ideal blueprint" was
7 S. and B. Webb, English Poor Law Policy, p.89.
8 Pall Mall Gazette, 14 Feb.1867, p.545.
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implemented in the 1830s-40s. Its manifestation by the 1860s
was an entrenched staff of permanent officials, apathetic except
when there was pressure to change. As its figurehead, the PLB
centred around a Parliamentary President and Secretary. The
question, "who is the Poor Law Board?" was not a grammatical slip
by the editor of the Pall Mall Gazette, but a covert denouncement
of the absurdities of this bureaucratic department.^ Joseph
Rogers, medical officer at the Strand Workhouse, went further,
and claimed that the PLB was a mythical body rather than a
distinctive corporate e n t i t y . W h i l e  Rogers tended to be
overly pedantic in his assessment of the Board, his argument was
valid. The name PLB was suggestive of a deliberative body that
met to consult upon the various questions of poor relief that
came before them, yet no such Board existed. Instead there was
the President and Parliamentary Secretary, who changed with every
government, and sometimes more often. Who, queried Rogers, was
the Board when the President was away? The answer; the
permanent staff. And who were the three Board members required
to sign all General Orders? It was customary to send all such
papers to other cabinet ministers, normally the President of the
Council, the Lord Privy Seal, the Home Secretary or the
12Chancellor of the Exchequer.
9 0. Macdonagh, Early Victorian Government, pp.106-11.
10 Pall Mall Gazette, 13 Dec.1867, p.l.
11 Lancet, 27 June 1868, p.827.
12 Ibid.
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The objection to such an arrangement lay in the perceived 
need for a central board consisting of "... responsible members,
13not dummies". This could not be achieved while the PLB came
under the control of a temporary Parliamentary figurehead, whose
knowledge of tne Poor Law was minimal when he began and whose
commission could terminate just as he found out what he was there 
14for. If the President was strong-minded, he could take 
control; if weak, then the initiative was left to the permanent 
secretary. Either way, few PLB Presidents were in office long 
enough to become fully acquainted with their duties, a criticism 
which applied to many government departments, and they depended 
upon the permanent staff for all necessary information and advice.
The position of the permanent secretary was somewhat 
invidious. Without a breach of official confidence, it was 
difficult for contemporaries to assess the precise relations 
between any given under-secretary and his head of department.
The President was responsible to Parliament and was the only 
person who appeared before the public, while the permanent 
secretary might have been either the real dictator of policy or
13 Ibid.
14 Over the twenty-four year life of the PLB there were 
twelve Presidents. In the reform period 1864-71, which 
this thesis covers, there were four Presidents, two of 
whom had had previous Poor Law experience. C.P. Villiers 
had been an Assistant Commissioner for the 1832 Royal 
Commission into the Poor Laws and the Earl of Devon had 
been secretary to the PLB from 1850-59.
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little more than a clerk. As such he could either be criticized 
unjustly or be allowed to escape all public attention and 
accountability. Fair or not, the Pall Mall Gazette concluded:
... when a department continually displays 
inefficiency, though its heads are frequently 
changed, when the character of its shortcomings 
is such that they can only be imputed to a want 
of that continuous vigorous personal 
superintendance which genuine steady zeal for 
the public service and nothing else, will 
secure, it is impossible not to turn to the 
permanent staff of the office as the probable 
source of the evils complained of.^
Within the PLB the individuals who were most directly
involved in workhouse administration were the district
16inspectors. Dubbed "Poor Law Neglector’s" by Punch the 
inspectors were frequently charged with complacency. Perusal of 
their reports indicates that the charge had substance, but it 
must be remembered that most of the inspectors adhered to the 
principles of 1834 and this necessarily influenced their 
perceptions of the administration of poor relief. ^  Similarly, 
until Drs. Edward Smith and William Orlando Markham were 
appointed in the late 1860s, all the inspectors lacked the 
technical knowledge which might have promoted greater criticism 
of the workhouses they inspected. This was one of the reforms
13 Pall Mall Gazette, 13 Dec.1867, p.l. 
16 Punch, 2 Nov. 1867, p.178.
17 M.A. Crowther, Tne Workhouse System, p.115.
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most ardently advocated by the Lancet, the Poor Law Medical 
Officers Association and various speakers at the National 
Association for the Promotion of Social Science conference in 
1867; special scientific knowledge and acquaintance with the 
sick were mandatory, they argued, if conditions in poor law
institutions were to be adequately assessed and standards
, , 18 improved.
Meanwhile, poor law inspectors learnt their trade on the job
and, although they were not granted superannuation until 1859,
they lived off a gentleman’s salary of £700 per annum, with an
additional £300 for expenses. They were also entitled to four
19weeks annual holiday. In the remaining eleven months of the
year, they had to make bi-annual visits to each union or parish
in their district to examine the workhouses and general relief 
20procedures. They also had to conduct the enquiries into
18 Lancet, 1 July 1865, p.22. The first report on 
metropolitan workhouses took up the issue of the need for 
a medical inspectorate, and the Lancet continued to 
advocate this by publishing the reports of the PLMGA and 
supporting Rogers appeals for this reform. See also E. 
Hart, "A National Scheme for the better organization and 
management of workhouse infirmaries", Sessional 
Proceedings of the NAPSS, 18 Dec.1867.
19 M.A. Crowther, The Workhouse System, pp.114-15. See also 
PR0.,MH32, which contain the Poor Law Inspectors reports 
and correspondence files.
20 The only firm guidelines for this duty were set out in 
the Seventh Annual Report of the Poor Law Commission,
BPP,1841, XI.327. Appendix A. No. 11. pp.107-112.
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allegations of neglect or ill-treatment of inmates and misconduct
of poor law officials, and periodically had to make special
investigations on a variety of poor law related subjects,
including vagrancy, discipline, diet, dispensary systems and
emigration schemes. The problems of their job were compounded by
the fact that their precise relationship with the guardians
remained undefined, and although they had the power to censure
21guardians they rarely initiated schemes for improvement.
With such scanty supervision and minimal constructive guidance 
from the central authorities, the guardians were left with
22considerable power to determine their local relief procedure.
Under the 1834 Act the guardians were elected annually by 
the ratepayers of the district, unless there were too few 
nominations for the board, in which case all candidates became 
guardians. Each guardian had to live or work in the district and
21 It seems as though inspectors could not please anyone. 
When the metropolitan inspector, U. Corbett, initiated a 
scheme to encourage uniformity in relief practices in the 
East End between 1869-72, he was reprimanded for playing 
too prominent a part in the proceedings by the President 
of the PLB. See Ch.Ten.
22 R.G. Hodgkinson, The Origins of the National Health
Service, pp.268-7Cf] 413-20; 459-65, gives a useful
description of the evolution of the Poor Law inspectorate 
and attempts to reform it.
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meet a property qualification of £40 rateable value. The 
elections were held in the third week of April, with nominations 
closing ten days before voting day to give the returning officer 
time to draw up lists of the candidates. Those lists, complete 
with the names and addresses of both nominee and nominator, were 
carried in the local papers and placed on the Vestry Room and 
Workhouse doors. If the election was to be contested the 
returning officer, (who was elected by the churchwardens and 
overseers), had to draw up voting papers, which were then 
distributed to every ratepayer, owner or proxy qualified to 
vote. Locked voting boxes were supposed to be used for the 
collection of voting papers, which had to be initialled or marked 
by each voter and counter-signed by a witness.
Candidates were allowed to be present during the counting,
and all nomination and voting papers were open for inspection to
all nominators and candidates for six months after the election.
When the returning officer had completed the counting, a notice
of the results was drawn up and placed on the workhouse 
24door. The local papers carried the notice as well. In 
general the elections came and went with little fuss. There are 
few figures which provide an accurate indication of how many
23
. 24
This qualification varied in parishes under Local Acts.
PRO.,MH12/7139. G.O. on election. PLB to Guardians of
St Giles and St George, Bloombsbury, 1868.
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ratepayers voted, but local papers often chastised their readers
for their apathy in this matter. Such commentators noted with
frustration that the ratepaying public had little right to
censure their elected guardians if they failed to ensure that the
25best candidates attained office.
Observers generally believed that the majority of London 
boards of guardians were composed of men of "shop-keeper" status, 
and this was thought to contribute to their renowned petty 
tyranny. J.R. Green put it succinctly when he noted that no 
class was as hostile to "... the actual wage-receivers as the 
lowest of the middle-classes", and it was from this stratum that 
the bulk of East End guardians were drawn:
... it is not that they are naturally cruel, 
but that they are in their daily life brought 
into hourly conflict with those they employ, 
and they bring the habits of their life into 
the Board Room.26
25 For example, The City Press, 10 Mar. 1866, p.5, warned
ratepayers to take action to prevent the City of London 
Guardians from developing into an exclusive club; 22 Dec. 
1866, p.4., the editor noted that the apathy of the 
ratepayers implied hard-heartedness to the plight of the 
poor. Better guardians should be elected; 14 Mar. 1868, 
p.4, the paper noted that the ratepayers had no right to 
complain of the guardians when "scarcely one in a 
thousand" voted in the 1867 elections. Similar 
sentiments are found in the Holborn and Bloomsbury 
Journal, 25 Mar, 1865, p.3; 1 April 1865, p.3.
26 J.R. Green, "Pauperism and the East End", Stray Studies, 
(1903 ed), p.129.
74.
It was easy to impute motives such as pecuniary gain or a
desire for political power or status within the local community.
The Lancet was suspicious of the political element in these local
elections, and claimed that candidates were often nominated by
the "local wire-pullers of a party" as a reward for small
political services - chiefly "dirty work". As examples the
Lancet cited the case of a newly elected guardian, a publican,
whose election beer bill had been "... of a kind to bear judicial
scrutiny"; the other was an attorney who had "... discovered
27some means of applying a screw to a doubtful voter." How 
accurate these unsubstantiated allegations were is difficult to 
ascertain, but this view of guardians as petty and corrupt must 
have done much to drive away a larger selection of candidates.
Thomas Archer, the journalist and philanthropist, saw little 
chance of remedying the cruelties practised in some metropolitan 
parishes and unions until "... gentlemen of independent position" 
recognized their duties and undertook to fulfil local offices. 
Gentlemen who had already established their character and 
importance in the local community would not, he implied, be
28seduced by the considerable powers of the guardian’s office.
27 Lancet, 29 May 1869, p.750.
28 Thomas Archer, The Terrible Sights of London, p.366. The 
major temptations were seen to be the powers of granting 
tenders to local tradesmen and the ready made outlet for 
publicising opinions on a variety of local matters 
through the local press reports of their meetings.
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Yet the problems of getting gentlemen of character to stand as 
guardians were numerous. As Inspector Farnall told the Workhouse 
Infirmaries Association in February 1866:
... in London gentlemen will not generally act 
on these Boards, and you cannot improve this 
status. I saw it suggested in The Times that 
the country magistrates should come into the 
Guardian Boards, but where would you get at the 
East End ... a magistrate to sit on a guardian 
Board ... gentlemen of fortune do not reside in 
London all the year round; and though a Board 
so composed might do for a time while yet a 
novelty, it would in the end break down. The 
ratepayers will not elect gentlemen. The 
London Guardians are not like the country 
Guardians, of which I was one for many years. 
There we used to have the country gentry, with 
a magistrate or two; but in a large place like 
this the Guardianship sinks into a low, far too 
low class generally ...29
Farnall’s opinion had been formed over his long years as
Metropolitan Poor Law Inspector, and his judgement must have been
tempered by the consideration that he had to deal with guardians
30on a regular basis. Others were not so restrained in their 
attacks on guardians after the scandals in 1864-65. Punch
29 PRO.,MH12/7463. City of London Union Correspondence 
Files. Statement by H.B. Farnall to the Workhouse 
Infirmaries Association, d. 8 Feb. 1865.
30 In his correspondence with Florence Nightingale he was 
more forthright and described guardians as "... a 
dangerous lot - and a nasty lot - and an irresponsible 
lot ... and a vulgar lot - and an unfeeling lot ...". He 
was feeling persecuted at the time. See Ch. Seven. BL. 
Add.Mss.45786, ff.225-229. Farnall to Nightingale d.15 
Feb. 1867.
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31dubbed them "black-guardians," and chastised the "...
respectable, intelligent [and] well-to-do" for preferring an "...
inspection of the ash of a cigar" after a good dinner to making
an inspection of the workhouse. Respectable men of conscience
and intelligence should turn their minds to making the post of
32guardian fashionable.
The scandals of 1864-65 and the rash of enquiries which
followed in 1866 merely confirmed the widespread conviction that
33guardians were insensible to any kind of exposure. The Pall 
Mall Gazette taunted them:
... you cannot make them feel ... To see a 
guardian behind his counter you would not think 
that he was cruel. You might look upon him as 
vapid, petty and vulgar, but you would be 
inclined to say that he was not a bad or 
inhuman man ...34
Only a few people, like John Morley, were sympathetic to the 
"class of people" who made up the bulk of metropolitan boards. 
Morely reminded the readers of Macmillan’s Magazine that, in many 
cases, there was "... scarcely a half-inch plank" between the 
guardian and a rainy day, and that their lives were often full of 
mean cares and anxieties:
31 Punch, 2 Nov. 1867, p.178.
32 Ibid., 31 Mar. 1866, p.139.
33 Enquiries into the management of the Strand, Rotherhithe 
and Paddington Workhouses were instigated by the 
Workhouse Infirmaries Association in July 1866. See Ch. 
Six.
34 Pall Mall Gazette, 22 June 1866, pp.1-2.
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... before calling a man of this stamp niggardly 
and grasping, let us remember that with him 
niggardliness may determine the question whether 
or not he is to keep out of his own workhouse. 
Before calling him apathetic, let us think how 
little room in his nature the prolonged and 
grinding cares of his own existence leave for 
general sympathy. ...35
Such appeals for a sympathetic understanding of the
guardians and their "onerous duties", supported by the efforts of
many local newspapers to vindicate their guardians as responsible 
36and humane men, were overshadowed by the Dickensian image of 
34"bumbledom". Guardians, immersed as they were in local
politics, were sitting ducks for imaginative critics set on
maximizing evidence which suggested that guardians were, in
38general, a low, churlish and vulgar breed. Ignorant and
35 John Morley, "Social Responsibilities", Macmillan’s 
Magazine, Vol.14, (1866), p.380.
36 See Ch. Five for local newspapers vindication of the 
Holborn guardians after Daly’s death.
34 References to Mr Bumble in Oliver Twist were frequent in 
the press.
38 One of the most graphic, if appallingly written, examples 
of this kind of imagery is found in an anonymous poem,
The Workhouse, (1864). The poet appropriated famous 
literary figures from "The Bride of Abydos", Measure for 
Measure, The Merchant of Venice, "Paradise Lost" and 
Keats' "Hyperion" to describe the horrors of the board 
room, describing the guardians according to their 
profession. Thus, the homeopath, the Scottish quack, the 
parson, the milkman, the carpenter, the crockery dealer, 
the bone-sellers, etc were summed up as:
78.
uncouth though many of them undoubtedly were, a cursory look at
the occupational status of many boards suggests that this
assumption should be treated with caution. While local tradesmen
certainly predominated on many boards, the clergy, doctors, local
property owners and even a few Members of Parliament were also
represented. Their supposedly more intelligent approach to poor
relief was theoretically supported by the influence of local
magistrates, who were automatically placed on the boards as ex 
39officio members.
The "onerous duties" of the guardians were made even harder 
by the confused premises on which the poor law was founded. In 
the light of a society which believed that no-one should starve, 
and yet treated poverty as if it were a criminal offence, the 
difficulty of treating both the ratepayer and the pauper fairly
38 Continued
"... blood-thirsty tyrants, who've defied/and set at 
nought the laws of God and man". Newspaper reports of 
boards of guardians meetings sometimes supported the 
notion of uncouth behaviour, as in a meeting of the City 
of London Board where one guardian threw a glass of water 
over another during an argument. City Press, 21 Jan. 
1865, p.3.
39 ’Supposedly' because attendance figures of guardians at 
the meetings of six boards sampled suggest that many ex 
officio guardians did not attend on a regular basis.
This supports Farnall’s view of the value of "gentlemen" 
guardians.
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was well nigh impossible. The poor had a legal and humanitarian
right to justice, and many guardians obviously found it hard to
reconcile the workhouse test with the dictates of humanity.
Pangs of conscience about breaking up the homes of the poor could
be further justified by economic arguments; while the workhouse
was the ultimate test of destitution, it was often cheaper to
give outdoor relief. Even in London, where the workhouse test
was used effectively, the number of paupers on out-relief was
always far greater than the number in poor law institutions. For
example, out of a total of 99,982 paupers in receipt of relief in
London in 1865, around 70,415 were receiving outdoor relief,
while the remaining 29,567 were in some form of poor law 
40establishment. The simple conclusion was that there was 
insufficient accommodation to meet the needs of the workhouse 
test. To provide that accommodation the guardians would have to
spend more money, and excuses could always be found to delay such
. 41drastic measures.
40 BPP,1867-68, LX.303. Return of Paupers Relieved. Such 
returns were included in all Annual Reports of the PLB. 
They were arrived at by using returns of persons actually 
in receipt of relief on 1 Jan. and 1 July, and therefore 
only give an approximate figure. See R.G. Hodgkinson 
"Social Medicine and the Growth of Statistical Medicine" 
in F.N.L. Poynter, Medicine and Science in the 1860s, 
p.183-196, for a useful discussion of poor law statistics.
41 BPP,1866, LX1.523. Papers Relating to the Rotherhithe 
Workhouse, p.7.
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As the protectors of the public purse, the guardians were
constantly looking out for abuse of the poor laws. If Farnall’s
assessment that many guardians laboured under an ignorance of the
provisions of those laws was accurate, then this only added to
the problems of rendering them, and the people who administered
42them, either "... popular, influential or effective".
Popular they would never be, as one of the primary 
responsibilities of the guardians was the detection of fraudulent 
applications for relief and determining the worthiness of the 
applicant. Given the widespread conviction that:
... a certain section of our labouring poor have 
been bred up to look upon the poor rate as a 
fund specially provided to save them from all 
care or forethought ...
it was important that the guardians possessed a thorough
knowledge of both the laws and their district and its residents.
Dr James Edmunds, a guardian of the St Pancras parish in 1869,
assessed the sentiment and the problems with astute, if harsh,
44brevity. He believed that, of the 9,000-10,000 people 
relieved each week in St. Pancras,
42 PRO.,MH32/24. PLB Inspectors Correspondence Files. 
Letter from H.B. Farnall to President of PLB, d. 26 Jan. 
1861.
43 Anon. , "Thoughts and Experiences of a Guardian of the 
Poor", Macmillans Magazine, Vol. 22, May-Oct (1870),
p.101.
44 James Edmunds: a doctor who was active in the
establishment of the Female Medical School, 1864-69, was 
a guardian of St Pancras who was opposed to the building 
of the new infirmary at Highgate. See Ch. Ten.
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... the proportion of lazy, drunken, 
improvident, and vicious is so large amongst 
those who get legally quartered upon the 
property and industry of the country that 
between relieving officers and some of the 
applicants a feeling soon grows up like that 
which exists between a policeman and a thief. 
Doubtless hardship must often occur either to 
the ratepayers or to the poor, but all that the 
Guardians can do in adjudicating upon the 
applications that come before them is to 
distribute those risks as equitably as their 
judgement and local knowledge enable them to.^^
Review of relief cases was only one aspect, albeit the most
important, of the guardians’ duties. They usually delegated
members to sit on a variety of committees which undertook
specific administrative tasks. For example, inspection of the
workhouse and the school, if it was separate, was normally spread
amongst the members by forming a rotating Visiting Committee.
Relief committees frequently worked on a rota basis as well,
although many boards preferred to designate a few hours before or
after their weekly general meeting to consider all new relief
46applicants and reassess continued ones. In addition to these 
duties there were committees which dealt with finance,
45 GLRO.St.P.BG. 88/1. Minutes of Visiting Committee d. 9 
Sept 1869. Edmund’s Report.
46 PRO.,MH 32/103. LGB Inspectors Correspondence Files. 
Langley’s Report on Out-Relief d.1873. See also the 
minutes of The Guardians of the Strand, St Pancras,
Bethnal Green, Lambeth, Holborn, St Marylebone, City of 
London, East London and West London over April- March every 
year.
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building and maintenance, removal, outdoor relief, lunatic 
visiting and, at Bethnal Green, a school band committee. These 
committees designated a set time to meet. Depending upon the 
demands of their task and the dedication of the men involved, 
this could be anything from once a week to once a month.
The full board met weekly at a predetermined time, chosen to
suit the convenience of the majority of members. The usual
procedure was for the minutes of the last meeting to be read by
47the clerk, and then signed by the presiding chairman. Then 
the books were examined and signed; these usually included the 
relief officers’ expenditure and order books, the master’s and 
matron’s accounts and all the miscellaneous books that came with 
the complex PLB rules and regulations. Then the weekly returns 
or in-and-outdoor relief were examined, along with the relief 
officers' reports. Then the workhouse cases came before the 
committee and the relevant orders were made. The master's and 
medical officer's report books would come before the committee at 
some stage, and any recommendations they contained would be 
considered. After the weekly supplies had been considered and
47 The guardians' clerks were ostensibly chosen because they 
knew more about the details of the poor laws than the 
guardians. In a sample survey of clerks to Middlesex 
guardians, thirteen were found to be solicitors and six 
were also clerks to a local J.P. See Poor Law Chronicle, 
7 Aug. 1866, p.21.
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any necessary cheques signed by the chairman and the clerk, the
motley business of poor relief would be discussed. This varied
each week, and could cover anything from workhouse discipline,
inmates’ complaints, officers’ disputes, recommendations from the
medical officer, applications from philanthropic ladies to visit 
48the inmates etc. While different boards covered this ground
in different order, emphasizing different aspects of their
duties, the format was basically the same throughout the
metropolis. The minute books of the six boards studied in detail
supported Inspector Longley's observation that London guardians
tended to place too much stress on the general business of their
49duties, and not enough on the relief side.
* * * *
48 This description based on the procedure of The Bethnal 
Green Board over 1865-72. GLRO. BeBg.28-35. Minutes of 
the Board of Guardians, 1865-72.
49 PRO.,MH 32/103 LGB Inspectors Correspondence Files. 
Longley’s Report on Out-Relief d.1873. Henry Longley was 
appointed as a Poor Law Inspector in 1868. He showed 
such promise that Goschen made him responsible for all 
"special enquiries" in Mar. 1870. In July 1873 he was 
moved to London on a permanent basis. His reports, which 
included a study of New York’s poor relief system (Jan. 
1870), uniform dietaries for metropolitan workhouses 
(July 1873) and an analysis of the functioning of 
separate workhouses and infirmaries in London (n.d.
1873), appear to have carried considerable weight with 
his superiors at the LGB.
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The guardians were also responsible for the selection of 
officers. Next to their role as assessors of relief applicants, 
this was perhaps their heaviest responsibility, for the quality 
of the officers they chose had a direct relation to the quality 
of life of the paupers over whom they reigned supreme. In terms 
of the granting of relief, the relief officer was one of the most 
powerful employees of the guardians, for it was to him that the 
destitute made their appeal for assistance. One disenchanted 
ex-relieving officer in London believed that parish officers 
should take an oath every year pledging humane treatment to the 
poor, and that guardians should be removed from office and 
officers heavily fined, should charges of neglect be made, and 
proved, against them. This venerable gentleman considered that, 
as the poor laws stood, bread was dear, but flesh and blood was 
cheap; yet, as a relieving officer he had found himself
... fixed on the horns of a dilemma; I found, 
indeed, I had ’a harsh law to deal with', and 
though I was disposed to be 'merciful*, still I 
had a duty to perform towards my employers.50
This man found the problems of pursuing a uniform course of 
relief to the poor insurmountable, and emphasized the difficulty 
of ascertaining the deserving poor from the undeserving: the
poor did not "... all demand kindly consideration. I had a kind 
of debtor and creditor account to keep."^
50 Anon., The Poor Laws Unmasked, (1859), p.3.
51 Ibid., p.3.
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The relieving officers were supposed to do the detective 
work on all relief applicants; it was part of their duty to give 
the guardians detailed reports on the applicants, including 
information about age, sex, marital status, address, average or 
estimated income and dependants. They were also empowered to 
issue medical orders and to grant immediate emergency relief in 
the form of money, food, admission to the workhouse or orders to 
the labour yard, pending the next meeting of the guardians. 
Relieving officers, along with the master and his clerk, were 
normally required to pay insurance in case they defaulted with 
parish funds.
In 1866 there were 102 relieving officers in the
metropolitan area, responsible for granting relief to over
53100,000 paupers at any one time. Each officer thus had an 
average of over 980 paupers on his lists, not inclusive of the 
unknown number of people who applied for relief but were 
refused. Given that some would have many less and that those in 
the poverty stricken eastern and southern districts many more, it
52 PRO.,MH 32/103.PLB Inspectors Correspondence Files. 
Corbett’s Report on Outdoor Relief, d.Aug. 1871.
53 BPP,1867-68, LX.303. Return on the number of paupers 
relieved in the Metropolis ... gave the average number of 
paupers relieved in 1866 as 104,499. Given that this 
average was taken from returns of persons actually in 
receipt of relief on 1 July and 1 Jan. they only give an 
approximate figure.
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is hardly surprising that many relieving officers skimped their
duties. A conference of East End guardians, convened by Poor Law
54Inspector Corbett in 1871 concluded that 300 was the maximum 
number of cases an individual relieving officer could be 
entrusted with at any one time. This would ensure that he had 
time to complete house visits to all applicants and would enable 
him to make a thorough investigation of all cases.^ By 1870 
there were 161 relieving officers in the metropolis and two years 
later there were 190, which included a new class of officer, the 
assistant relieving officer.*^ Although in theory the duties 
of the office changed little over the century, the late 1860s and 
1870s saw an unprecedented emphasis on their role as initial 
judges of the poor, and a corresponding systematisation of their 
duties
* * * *
54 Uvedale Corbett was made one of the metropolitan 
inspectors in 1867. See Ch. Nine for more detail.
55 PRO.,MH32/103. PLB Inspectors Correspondence Files. 
Corbett’s Report on Outdoor Relief, d. Aug. 1871.
56 Ibid.; see also Inspector Langley’s Report on Out-Relief, 
d.1873.
57 This is evident in the Annual Reports of the PLB and LGB 
between 1869-73. It was described clearly by Langley in 
his 1873 report, where he notes ’improvements’ such as 
better supervision of relieving officers books, greater 
attention to home visits and the circumstances of each 
applicant and the decreased incidence of relief being 
granted before such enquiries had been made. The 
influence of the COS is unmistakable.
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The workhouse master had a corresponding power over paupers
once they were admitted to the workhouse. His task was to
maintain discipline amongst the inmates; he was directed to ”...
58enforce industry, order, punctuality and cleanliness". This 
involved putting the able-bodied to work, calling on the medical 
officer in cases of sickness, reading morning and evening 
prayers, saying grace before meals, making a daily inspection of 
all wards, drawing up the admission and discharge registers and 
keeping the accounts on stores and property. Although in the 
larger workhouses the master was permitted to employ a paid clerk 
to assist him in the book keeping, it was more common for him to 
utilize the services of a literate inmate, rewarding him with a 
few shillings or extra rations. With at least nine different 
books to keep, the master was accountable for everything used or 
consumed in the workhouse. The book keeping meant he was also 
responsible for producing much of the statistical data demanded 
by the PLB at regular intervals thoughout the year.
Perhaps his greatest power, and temptation, was in his 
relations with local tradesmen. As the master had a lot of 
discretion in day to day purchases for the workhouse, an 
unfavourable report from him could end a lucrative contract.
Such powers, combined with control over the staff and inmates,
58 PRO.,MH 10/15. PLB Rules and Regulations. Reg. 75.d.l7 
Dec. 1841.
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went hand-in-hand with a certain insecurity. The master had no 
regular holidays and no guaranteed pension, and he was denied the 
ordinary comforts of family life.
Although there was no specific ruling by the central Board
that the master should be a married man, propriety and economy
dictated that a married couple would be most suitable for the
positions of master and matron. The Webbs argued that an
inferior matron might be employed because her husband was a
competent master, or vice versa, and the evidence indicates that 
_ 59this was true.
The matron's duties included the domestic management of the 
house and charge over the female inmates. She was also 
responsible for supervising the nursing of the sick, a factor 
which was gradually to transform her work from that of a 
"trustworthy female servant"^ to that of a professional 
nurse. In the mid 1860s, however, the matrons of London 
workhouses were invariably wives or daughters of the master. As 
the infirmary scandals emphasized the need for competent nursing, the 
likelihood of tension between the newly appointed superintendents of 
nursing and the matrons increased.^
59 Minority Report of the Royal Commission on The Poor Laws, 
1905-09., p. 13.
60 BPP,1866, LX,171. Smith Report, p.67.
61 PRO.,MH32/103. LGB Inspectors Correspondence Files. 
Langley's Report on Out-relief d.1873.
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Masters and matrons were frequently required to be without 
dependant children, although this depended totally upon the 
guardians. Some boards would allow such offspring to reside in 
the workhouse if the parents contributed to their upkeep.
Children were generally seen as a disruptive influence in the 
execution of the master’s and matron’s responsibilities, and, as 
the master was sometimes paid partly in kind, the ratepayers 
might object if his family were known to live off parish 
rations
Excessive acts of violence or unnecessarily harsh 
disciplinary measures were against the rules, and a master risked 
his job if he indulged in them. But the master had great 
discretion in this area and could get away with harsh acts 
without committing a technical offence. Misappropriation of food 
and property and undue familiarity with female paupers were not 
tolerated, but, these offences apart, many guardians did not wish 
to spend time debating the details of workhouse management. If 
discipline and economy were maintained, the master was left 
alone. Although the rules forbade the master to alter the diet
62 This policy also applied to pets. In 1866 the City of 
London Guardians were informed by a helpful inmate that 
the master of Bow St Workhouse kept nine greyhounds on 
the premises, fed off workhouse scraps. He was 
immediately told to dispose of them. GLRO.C.BG.300/11. 
Correspondence Files of the City of London Union, d. 10 
July 1866.
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of an inmate or order disciplinary measures without the consent
of the guardians, Inspector Markham noted that it was common
practice. He found that many masters would "... lock up those
who refuse to work, or who are impertinent to the Master or
Matron" and cited one workhouse where the punishment book showed
that inmates were regularly locked in a refractory cell for
twenty-four hours. Markham deplored this penal form of
punishment and considered that masters should not possess such
63"magisterial powers". If complaints were forthcoming from
the inmates, they were treated with caution. In many workhouses,
such complaints had to reach the guardians through the hands of
the master himself, although in London many inmates took to
64complaining straight to the PLB.
63 PRO.,MH 32/55 PLB Correspondence Files. Memo by Dr 0. 
Markham d. 2 April 1868.
64 Examples of such complaints are found in all boards of 
guardians’ minutes. Normally the PLB would request that 
the guardians enquire into the circumstances, and they 
would refer the matter to the master for his opinion of 
the inmate in question. Frequently the complaint would 
be dismissed on the grounds that the pauper was a 
troublemaker, though the master might be cautioned. As 
one inmate of the City of London Workhouse told the PLB: 
"... misrepresentation of inmates is a prominant feature 
of his [the Master’s] conduct, that the Guardians are so 
mislead that protection is an impossibility ... [the 
Master’s] provoking manner ... makes this place, a house 
of Mourning lamentation and woe ..." GLRO. C.BG.
300/9. Correspondence Files of the City of London 
Union. Letter from Charles Harris to PLB. d. 30 April 
1864.
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Edward Smith noted that the master needed to be a man of
"... intelligence, prudence, knowledge, integrity, firmness and
courtesy" and believed that these qualities were sadly lacking in
many metropolitan masters. It was not, he claimed, a matter of
class, but rather one of "personal qualities and previous 
65experience." The same applied to the matron, and he found 
that there were few really competent women so employed. Many 
were aged and corpulent, with little knowledge of their 
duties.^ Other critics affirmed this assessment in somewhat 
harsher language:
... It is an acknowledged fact that masters and 
matrons of workhouses are, as a rule, totally 
unfit for the duties they are expected to 
perform; and it is well known that the majority 
render themselves most obnoxious and unpopular 
with the clergy and medical officers owing to 
their great familiarity, which always has the 
effect of breeding contempt ... By the inmates 
they are even more disliked, on account of their 
overbearing conduct and repulsive manners. Nine 
out of ten, I think, are grossly ignorant, most 
arrogant, austere and proud.^
Held in such contempt by vocal sections of the public, it 
was perhaps not surprising that most masters and matrons advanced 
to that level through the ranks of the poor law service.
Margaret Crowther notes that previous poor law experience was a 
major criterion for employment in these positions, and that poor 
law service was an end in itself, not a road to something
65 BPP,1866, LX.171. Smith Report p.65
66 Ibid., p.67.
67 Lancet, 17 Nov, 1866, p.561.
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better.
For most masters, their post was as 
high up the social ladder as they.0
it U  Uwere likely to go.
While masters and matrons in all London workhouses were provided
with rations and lodgings, their salaries varied from £75 and £30
for the master and matron respectively at St John's Hampstead, to
69£250 and £75 for the master and matron at St Pancras. Obviously 
the salary depended greatly upon the size of the establishment 
and the concomitant increase in responsibility in terms of both 
inmates and staff.
The powers exercised by the master included the supervision 
of all the workhouse staff. In a sense, these officers were even 
more confined than the inmates, who could at least get themselves 
discharged from the institution.7  ^ The master controlled the 
lives of his officers to an awesome extent, dictating when they 
left the workhouse and for how long. Least vulnerable to the 
dictates of the master were the chaplains and medical officers
68 M.A. Crowther, The Workhouse System, p.125
69 BPP, 1871, LI.310. Return showing the salaries and Wages 
of Officers, 1867 and 1870.
70 This became harder in the 1870s after Masters were given 
increased powers of detaining inmates in an effort to stop 
inmates from discharging themselves for a few days and 
then readmitting themselves.
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who serviced the workhouse. Only in the largest workhouses, like
St Pancras and St Marylebone, did the medical officer reside in
the workhouse grounds, so for the most part these professionals
could at least physically remove themselves from the master's
authority. Their major complaints were founded on the
difficulties of dealing with men whom they considered to be
their social inferiors. All workhouses had a paid chaplain,
normally part-time, even in the larger workhouses where the moral
welfare of the inmates could take considerable time and energy.
While the lower ranks of the medical profession were
. . . still struggling for social recognition 
...even the lower echelons of the Church of 
England commanded respect by virtue of their^^ 
calling.
The chaplains' status ensured that they would receive a 
salary comparable to that of the master, although their duties 
were less demanding. Their duties, with minor variations from 
workhouse to workhouse, depended largely upon the zeal of the 
individual, included the reading of prayers and preaching on 
Sundays, catechizing the children once a month, visiting the 
sick if the master requested it, and ministering to the dying.
At a salary ranging from £50 at Hamstead to £250 at St Pancras, 
chaplains were expensive compared to other workhouse officers.
But they were accepted as a necessary expense because they were
71 M.A. Crowther, The Workhouse System, p.128
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...the spiritual ancilliary of the master.
Public opinion would not allow paupers to be 
denied the consolation of religion, but the 
[authorities] argued that if paupers went out 
on Sunday to attend church, all manner of evils^ 
would result.
Given the religious temper of the 1860s one Church of England chaplain
could not be made responsible for the spiritual well-being of those
inmates who were Roman Catholic, or of a dissenting persuasion,
and there seems to have been an increase in the number of voluntary
73Roman Catholic and dissenting clergy allowed into the workhouse.
The issue of letting non-Anglican inmates out of the workhouse
to attend their place of workship continued to pester guardians
74well into the 1870s.
72 M. Crowther, The Workhouse System, p.128
73 This is an impression based upon the records of six 
metropolitan boards of guardians, where applications to 
visit the workhouse from non-Anglican clergy and lady 
visitors were granted more readily in the late 1860s. It 
would have to be substantiated over a longer period by a 
statistical survey.
74 See GLRO. La.Bg.10 Minutes of the Board of Guardians, 
1866-67. The major concern was how to ensure that such 
inmates did actually attend their church and various 
schemes were tried by different boards. The most popular 
was a system of tickets which had to be stamped by the 
clergyman at the church attended. See also M.A. Crowther, 
The Workhouse System, p.129.
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Even though the chaplains had this privileged status in 
the poor law service, they were not always the best representatives 
of their class. As Crowther notes, often they were local curates 
anxious to supplement a meagre stipend, and there are numerous 
instances of the workhouse chaplain coming into conflict with 
their guardians about the way in which they performed their duties. 
In this respect they had much in common with their fellow 
professionals, the medical officers, who were also firmly on 
the lower levels of their profession.
The medical officer was next in the peck-order of the 
workhouse, but they will be considered in more detail later in 
the chapter in the discussion of medical arrangements. Here it 
is sufficient to note that, for the most part, they were part-time 
officers who devoted anything from one to seven hours a day in 
workhouse duties. The 1834 Act had made scant provision for 
medical relief, and the medical facilities had grown in response 
to demand. This was evident not only in the haphazard form of 
the contracts made between local boards and their doctors, but 
also in the minimal interest taken in the provision of nurses.
75 M.A. Crowther, The Workhouse System, p.130. For example, 
the chaplain of the Lambeth workhouse was reprimanded 
for not taking his "sacred duties" seriously. As he was 
suitably apologetic, the Guardians were satisfied. See 
GLRO.La.BG. 10. Minutes of the Board of Guardians, 2 and 
10. 1867
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In May 1865, when the Lancet began inspecting workhouse 
infirmaries and sick wards, there were 108 paid nurses; these 
included male ward attendants and assistant matrons, whose duties 
only incidentally included nursing. Twelve workhouses had no
paid nurses at all, while St Pancras and St Marylebone had
76
sixteen and fifteen respectively. By September 1866 the
Lancet reported that the number of paid nurses had increased to
129, with several workhouses using pauper nurses but paying them
77
a few shillings a week and extra rations. PLB figures for 
1865 claimed that there were 134 paid nurses in London 
workhouses, and the discrepancy seems best explained by the
official returns' likely inclusion of all pauper nurses who were
78paid for their labours. Pauper nurses were used in all 
workhouses, thus forming the basis of all nursing arrangements. 
Their duties will be considered along with those of the medical 
officers' later in the chapter.
The rest of the paid workhouse staff consisted of an 
assortment of cooks, porters, male and female searchers for the 
gates, labour masters and mistresses, teachers, barbers, clerks, 
messengers, laundry supervisors, bakers and engineers, depending 
largely upon the size of the establishment. St John's Hampstead 
only employed nine paid officers in 1866, while St Pancras had
76 Lancet, 1 Sept.1866, p.244.
77 Ibid.
78 BPP,1865, XLV1II.167. Metropolitan Workhouses 
(Sickwards).
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ninety-three on their staff, which included four clerks and two 
messengers for all relief administration, an assistant master and 
a master's clerk, a senior and a resident assistant medical 
officer, a superintendent of labour, superintendents of the 
lunatic wards, an engineer, three gate porters, a stoker, a 
tailor, a shoemaker, a baker, laundry woman and a cook.79 
Many guardians avoided this "over-employment" by using house 
labour wherever possible.
M.A. Crowther has given a useful analysis of conditions 
for staff in workhouses. ^ She notes that
...few workhouses had any facilities for the 
staff; they had few hours leisure and so 
only in the larger institutions was a special 
room allotted to them. 81
While the master, matron and medical officer, if he was a
resident, had their own apartments, the other staff members
would be constantly surrounded by the inmates whom they
were there to discipline. Given that the staff were living
m  such a monotonous environment, it is not surprising the
poor law records abound with the "petty squabbles" of workhouse
orficers. Confined in a residential institution where they
had little liberty and even less privacy, they "...had little
incentive to be kind to the workhouse inmates. Their own lives
offered little except the chance of power over these relatively helpless
BP?’ 1871» LI*310. Return Showing the Salaries and Wages 
of Officers, 1867 and 1870.
80 M.A. Crowther, The Workhouse System, p. 132-34
81 ibid., p.132
82 ibid . . o.n?
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subjects ... Bullying and favouritism are possible in any
institution, but the peculiar nature of the workhouse" made it
impossible to avoid the petty harshness which the reformers
83condemned so roundly. Even in a vast metropolis like London, 
where staff could not be too closely confined, the tensions and 
pressures on workhouse officers must have been enormous; the 
toll was not only on the inmates, although they were necessarily 
the most vulnerable, especially if they were sick or infirm.
* * * *
The toll exacted by the badly designed, inadequate buildings 
and the predominance of aged, chronically ill and mentally 
defective inmates was compounded by the way in which pauper 
nurses had become largely responsible for the day to day care of 
their patients, even in the larger infirmaries where more than 
one paid nurse was employed. The number of pauper nurses and 
attendants assigned to each sick ward varied between workhouses, 
but most had at least one pauper who was designated nurse, with 
perhaps a few assistants under his or her control. In general 
their ages varied between forty and seventy years, and more
kindly critics noted that often these inmates needed nursing care
84themselves. While the guardians would select the
83 ibid., p .133
84 Lancet, 1 July 1865, p.18; BPP,1865, XLVIII.167.
Metropolitan Workhouses (Sickwards) Return; J.H.
Stallard, Workhouse Hospitals, pp.7-10; J. Rogers, 
Reminiscences, p.4. It is worth noting that neither F.P. 
Cobbe nor Louisa Twining dwelt on the physical incapacity 
of many pauper nurses, concentrating more upon their 
’moral’ and 'intellectual' defects.
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paid nurses, the master and matron chose the pauper nurses, 
sometimes asking the advice of the medical officer.
In 1865, the provision of special night attendants was 
rare. The pauper nurses usually slept in the wards with their 
patients and were expected to ensure that all remained peaceful. 
These pauper nurses were sometimes distinguished from other 
inmates by having a special uniform, but few workhouses provided 
a common room for these pauper ’officers’ where they could relax 
away from their charges. Despite PLB orders that rewards for 
such labour should not be forthcoming and prohibitions against
pauper nurses accepting 'gifts’ from other inmates or their
85relatives, such practices were common.
Pauper nurses picked up what skills they possessed from the
medical officer and paid nurses, as the evidence at the Daly and
86
Gibson enquiries illustrated. Their tuition was thus dependent 
upon the enthusiasm and tenacity of their superiors and upon 
their own temperamental inclination. Doubtless there were some 
pauper nurses who fulfilled their duties to the best of their 
abilities, but their reputation for cruelty was grounded on 
strong evidence: the image of harshness is the one that
predominates.
85 BPP,1866, LXI.495, 523 and 557. Reports and evidence of 
the PLB enquiries into the management of the Paddington, 
Rotherhithe and Strand Workhouses.
86 See Ch. Five.
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The usual argument against pauper nurses was that they were 
the best of the dregs among the inmates. It was impossible to 
select the good nurses from the able-bodied inmates because most 
of them were only in the workhouse as a result of idleness or 
dissoluteness. Thus nurses had to be chosen from the old, infirm 
or convalescent inmates who, even if they were "morally
qualified", were "... physically incapable of the lifting and
87
fatigue ... of their duties". J.H. Stallard noted that the 
medical officer had to be constantly on the watch against the 
idleness, carelessness and cruelty of pauper nurses; even if 
they appeared to be smooth and attentive before the doctor’s eye,
they would neglect their patients during the rest of the
88
day. In fairness to these nurses, they had little to gain if 
they did the duties assigned to them (except the gratitude of the 
patients), and little to lose if they did them incompetently or 
incompletely.
By May 1865, the PLB was taking the matter of workhouse 
nursing more seriously, although they did not have the power to 
do more than recommend a certain line of action. In a circular 
to all metropolitan guardians, the PLB acknowledged the 
difficulty of finding a supply of adequately trained nurses, but 
urged guardians to offer "good wages" to candidates on an 
experimental basis.^ The circular was an admission
8' J.H. Stallard, Workhouse Hospitals, p.7.
88 Ibid., p.7.
89 BPP,1866,LXI.457. PLB circular on the appointment of 
trained nurses, d. 5 May 1866.
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that persons of responsibility, intelligence and experience were 
needed to ensure the proper care of the sick in workhouses.
The lot of the few paid nurses already employed in 
workhouses in the mid 1860s must have been overwhelming. Subject 
to the same restrictions as other junior officers, they had the 
additional responsibility of trying to carry out the medical 
officer's instructions concerning the treatment of patients. In 
most sickwards and infirmaries their duties included supervision 
of the pauper nurses to ensure that the patients were washed 
regularly and had the right dressings, the distribution of 
medicines, supervision of patient meals and stimulants and making 
sure the supply of personal and ward linen was sufficient. Given 
that one nurse might have charge of sick wards scattered
throughout the workhouse, the job must have been exacting and
90
frustrating to anyone dedicated to the care of the sick. ' A 
high proportion of the paid nurses employed in 1865 had either 
received no specific training or been trained on the job in the
workhouse. They fell easily into the category of nurse which
91
Florence Nightingale was fighting to eradicate.
BPP,1866, LXI.495, 523 and 557. Reports and evidence of 
PLB enquiries into the management of the Paddington, 
Rotherhithe and Strand Workhouses. Also see Ch. Six.
91 See Ch. Six.
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* * * *
This motley assortment of paid and pauper nurses came under 
the direct cotnrol of the workhouse medical officer. As 
Crowther notes:
...The obvious difference between the 
doctor and the other officers was that 
he belonged to a profession which was^ 
rapidly gaining in social esteem...
Salaried doctors in local government service received little
real encouragement from their more respected brothers in
the Royal Colleges. But the need to lift the standard of
all branches of the profession had long been evident. In
1842 the Poor Law Commission had recognized the need to
improve the quality of poor law doctors by stipulating that medical
officers had to be qualified in both medicine and surgery, with
93at least two of the formal qualifications then available. By
1858 the profession had established stricter controls over medical
qualifications by the Registration Act, and by the 1860s many
medical officers could compare the workhouses where they
worked with the voluntary hospitals in which they trained.
As such, "...they were men with divided loyalties, to the
94ethics of their profession and to Poor Law conventions.
92 M.A. Crowther, The Workhouse, p. 157
93 R.G. Hodgkinson, The Origins of the National Health 
Service, p.70.
94 M.A. Crowther, The Workhouse, p. 157. See also Jeanne 
L. Brand, "The Parish Doctor: Englands PLMOS and Medical 
Reform, 1870-1900", Bull, of The History of Medicine, 
1961, 3j>, pp. 97-122; Jeanne Peterson, The Medical 
Profession in Mid-Victorian London, pp. 110-18.
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Crowther observes that "...the growing discipline of the
medical profession was not enough to protect doctors from ignorant
95guardians or from their own temptations." While several 
commentators praised the diligence and integrity of these 
officers, others viewed their position with greater realism.
One poor law doctor told the 1854 Select Committee on Medical
Relief that, "... as a broad principle ... the poor are neglected,
96or the doctor suffers; one or the other." Francis Anstie, 
one of the Lancet 'Commissioners', recounted the observations 
of one workhouse doctor he had visited. This medical officer 
had 250 acutely sick patients, besides a great many infirm, in 
his care. He also had to dispense all medicines, all for the 
princely sum of 2s6d each day.
...with a blunt and startling frankness he 
confessed that the whole business was a ghastly 
joke; that to save himself from the pecuniary 
ruin which the neglect of his private practice 
would have involved, he was obliged to make his 
attendance on sick paupers a merely perfunctory 
business: that he never used the stethoscope 
in cases of chest disease, because it would 
take too much time; and ... the medicine which 
he prescribed ... was regulated chiefly with a 
view to facility of dispensing it, rather than^ 
to curing the patients.
95 M.A. Crowther, The Workhouse, p. 164
96 Those observers included Inspectors Farnall, Smith, Corbett 
and Markham, as well as the Lancet; Report of the 1854 Select 
Committee on Medical Relief, the evidence of Charles Lord,
p. 212 (IU P.ed).
97 F.E. Anstie, "Workhouse Infirmary Reform", Macmillan's 
Magazine, XIII (1865-66), pp. 481-2.
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Apart from the obligation to visit patients in the infirmary
and sick wards, and others in different parts of the house who
were on his books, the medical officer had to assess all new
admissions. Once the inmate was taken to the receiving wards,
the medical officer was responsible for classifying those who
were ambulatory but not physically fit. As Crowther notes,
... some medical officers classified all 
the aged and handicapped people as non- 
able bodied in order to obtain special 
privileges for them; others did the reverse.
The description 'able-bodied* of course 
carried implications of moral culpability
98and it was frequently the doctor who made this moral judgement. 
Yet this judgement was often dictated by the simple fact that 
the more inmates a medical officer placed upon the medical 
relief books, the more work he would bring upon himself.
As virtually all workhouse doctors in 1865-66 combined their 
workhouse duties with the running of a private practice, there 
was a great incentive for the individual doctor to keep his 
workhouse patients to a minimum. A return on the duties and 
emoluments of metropolitan workhouse doctors, tabled in 
Parliament in 1866, showed that the medical officers spent anything
98 This helps to explain the assortment of obviously
non-able bodied paupers who turned up in returns of 
inmates as healthy, when they evidently were not, 
as Lockwood discovered. M.A. Crowther, The Workhouse 
System, p. 164.
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from one and a half to seven hours a day in their workhouse 
duties. Although in some instances this was directly related to 
the size of the workhouse, for most, the hours spent in the 
workhouse bore little direct relation to the number of patients 
on the medical books. (See Appendix Two.) As most medical 
officers had to supply the drugs they prescribed, and as few had 
the assistance of a dispenser, it is difficult to see how some of 
them managed to find the time to do a ward round, let alone
examine admissions, keep the medical records and supervise the
9Qnurses.
J.H. Stallard, a doctor and a guardian of the West London
Union, calculated the minimum amount of time he thought a
workhouse medical officer needed to fulfil his duties properly.
By assessing the types of sick cases in nine metropolitan
workhouses in March 1865, Stallard came up with the figure of
2,966 temporarily disabled and 2,594 old and infirm who required
100
frequent medical attention.
99 As the Daly and Gibson cases showed, many guardians did 
not insist that the prescribed medical books be kept, so 
long as workhouse routine proceeded smoothly. See Ch. 
Five.
100 J.H. Stallard, Workhouse Hospitals, p.87,. The
workhouses visited by Stallard for this assessment were 
Bethnal Green, Lambeth, City of London, St Margaret’s 
Westminster, St Pancras, Shoreditch, Stepney and 
Whitechapel. Apart from the 2,594 infirm, he calculated 
that those workhouses contained eightyone fever cases, 
713 acute cases and 2,172 chronic disease cases.
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If each fever patient was examined for two minutes twice a day 
for a week, each acutely ill patient for two minutes a day for a 
week, each chronic case for two minutes twice a week and each 
aged or infirm patient for one minute once a week, then each of 
the nine medical officers would have to spend at least five hours 
and forty-one minutes a day in the workhouse.
Apart from being very revealing about the cursory nature of
the examinations such a scanty time allowance would permit,
Stallard’s analysis made no allowance for other duties like
admissions, visits to the casual or lying-in wards or
book-keeping. He did note that few medical officers spent this
amount of time about their duties, and, since many had
obligations to their private patients, they often sent an
assistant to do their workhouse round. In short, Stallard
concluded, the whole system was open to abuse because medical
officers were under no competent supervision and there was thus
101no guarantee of the proper performance of their duties.
100 continued
If only a quarter of the infirm cases were examined each 
week, then the total number of working hours for all nine 
medical officers came to 358 hours 40 minutes. This he 
divided by nine to get thirtynine hours fifty minutes a 
week each, and then by seven to get the required five 
hours and fortyone minutes per day.
101 Ibid., p.87.
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In an attempt to vindicate this harsh assessment of his 
professional brethren, Stallard added his voice to those of the 
few medical officers who had been spelling out the inadequacies 
of the system for many years. The remuneration of the poor law 
doctor was low; even where they were allowed to supplement their 
salaries by vaccination duties, midwifery, and 'difficult*
surgical cases, few medical officers managed to increase their
102
earnings by more than £70. With low pay, it was not 
surprising that "... the zeal of the surgeon [was] somewhat
moderated", or that many medical officers might share the
103guardians' aim of making the workhouse unappealing.
For those medical officers who did make an effort to improve 
their working conditions, and thus the lot of their pauper 
patients, the price was often the loss of their job. Few medical 
officers would publicly claim that their employers were 
obstructive. Complaints against the guardians for failure to 
supply anything that the medical officer had ordered for his 
patients were rare, but it is probable that many doctors simply 
did not make requests which the guardians would
lUz BPP,1866, LXI.171. Return on the duties and emoluments 
of medical officers. This shows that in 1866, their 
salaries ranged from £35 at Rotherhithe to £950 at St 
Pancras, where the Senior M.O. paid the salary of a 
resident assistant. See Appendix Two.
103 J.H. Stallard, Workhouse Hospitals, pp.11-12.
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dispute. Experience had shown that expediency was the
safest path, if the medical officer wished to retain his post:
Be brutal, be negligent, but above all things 
be cheap, and it shall go well with you; but 
be diligent, be humane, or cause money to be 
expended, and you shall have trouble, 
annoyance and disgrace. So says, in deed, if 
not in words a most important branch of our 
government.
104 Lancet, 16 Dec. 1865, pp.685-6.
105 Lancet, 30 May 1868, p.703.
PART TWO:
THE DEVELOPMENT OF THE RELATIONSHIP BETWEEN 
THE POOR LAW AND MEDICAL RELIEF
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CHAPTER THREE
THE EVOLUTION OF THE POOR LAW MEDICAL SERVICE
As we have seen, the workhouse medical officer laboured 
under conditions that were hardly conducive to the proper 
performance of his healing skills. Although there was increasing 
interest in all questions of public health throughout the 
nineteenth century, these professionals were working for 
employers who were generally ignorant about sanatory and sanitary 
matters. Functioning within a system whose primary objective was 
to minimize pauperism, the alleviation of sickness and suffering 
had to be carried out with that notion in mind. The majority of 
poor law medical officers appear to have accepted the constraints 
which this inevitably placed upon their effectiveness as 
healers. At the same time, like the medical officers of health, 
poor law medical officers were intensely aware of their position 
as salaried public servants. While appointment to a poor law 
post might have increased a doctor's chances of expanding his 
private practice, the job brought with it the demeaning 
consequences of employment under lay supervision. Although this 
might have been corrected by the inclusion of medical men on the 
boards of guardians or by the institution of an effective system 
of medical inspection, it is evident that medical officers 
themselves were not in a position to secure such demands. Their
no.
position as salaried officers made reform activity a precarious 
pastime, and if the Royal Colleges were theoretically the 
defenders of their own rank and file, in practice they appeared 
at best half-hearted about the needs of their more lowly 
professional brethren.'*'
The hierarchical divisions in the medical profession in the
nineteenth century, and the changes that took place over this
period, have been looked at by several historians and 
2sociologists. Here it is sufficient to note that the 
divisions within the profession centered around the exclusive 
power bases of the London-based medical corporations - the Royal 
College of Physicians, the Royal College of Surgeons and the 
Apothecaries Society. Throughout the late eighteenth and the 
nineteenth century various groups of general practitioners, often
1 R. Hodgkinson, The Origins of The National Health 
Service, p.683; B. Able-Smith, The Hospitals, p.107; 
A.M. Cooke, A History, III, pp.683, 840-41.
2 Jeanne L. Brand, Doctors and the State: The British
Medical Profession and Government Action in Public 
Health; Jeanne Peterson, The Medical Profession in 
Mid-Victorian London; N. and J. Parry, The Rise of the 
Medical Profession; S.W.F. Holloway, "Medical Education 
in England 1830-1858: A Sociological Analysis" in
History, 49. pp. 299-324; H.H. Eckstein, Pressure, 
Group Politics: The Case of The British Medical
Association.
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licensed by the corporations but excluded from power by want of 
education and status, came together in an effort to find a voice 
for the lower echelons of the professions. Societies of army and 
navy doctors, medical officers of health, medical officers of 
asylums and hospitals for the insane and poor law medical 
officers were indicative of a dissatisfaction which found 
strongest expression in the organizations which became the 
British Medical Association in the later part of the nineteenth 
century.
No members of the profession were as vulnerable as those
medical men who combined private practice with public office, but
appeals for reform on the grounds of professional status aroused
little sympathy with the public at large. If reform of the poor
law medical service was to be effected, it had to be justified in
terms compatible with the objectives of the New Poor Law. The
relationship between sickness and pauperism therefore had to be
emphasized as the linchpin of the poor law medical officers’
continued appeals for reform. From 1834 to the 1870s a few
dedicated doctors fought to educate their contemporaries about
the consequences of neglecting this relationship. They were
hampered by the fact that the development of medical relief
within the poor law system was "... an accident of history which
..3only the most pressing social need could have engineered."
3 M.W. Flinn, "Medical Services Under the New Poor Law" in 
Derek Fraser, The New Poor Law in the Nineteenth Century, 
p.49.
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Such ’accidents of history’ should be approached with
caution, especially when they are said to have taken place in a
society which was undergoing rapid change at all levels. With
regard to the functioning of the New Poor Law, it is stating the
obvious to note that the political and economic factors which
surrounded it were complicated by the notion of stewardship and
the individual's right to subsistence in time of need. The
underlying assumption of the New Poor Law was that a basic pool
of subsistence was a pre-requisite for the maintenance of peace
and public order. As such, the expectations of the system meant
that changes could only be gradual, especially as the financial
basis of poor relief rested upon expenditure of the poor
4rates. Any change entailing increased expenditure had to be 
approved by the ratepaying public who financed, and largely 
controlled, local relief.
The changes which occurred in medical relief practice and 
provision over the first thirty years of the New Poor Law have to 
be assessed not only in terms of unexpected demand creating some 
kind of spontaneous growth, but also in the light of the 
pressures which interested parties brought to bear on the 
administrations of the period.
4 J. Roach, Social Reform in England, 1780-1880, pp.195-6.
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The 1834 Poor Law Act had been designed with the able-bodied 
pauper in mind and it was not until the 1850s and 1860s that 
observers recognized that the major recipients of relief were the 
aged, the sick and the infirm. Somewhere along the line, the 
original purpose of the New Poor Law had gone astray, with 
little, official recognition of this failure. At the same time, 
a basic framework of medical relief had evolved to meet the needs 
of these groups of non-able-bodied paupers. If legislative 
intention is taken as the major criterion for assessing 
developments within an institutional framework, then, as Michael 
Flinn suggests, the evolution of the poor law medical service can 
be seen as accidental because the poor laws had never been 
designed to cater for the sick. But the piecemeal evolution of 
the medical service was the result of a far more complex 
interplay of public opinion, bureaucratic expansion and 
professional concern than his analysis suggests. An 
understanding of those developments is vital if the role of the 
medical profession in the workhouse scandals of the 1860s is to 
be seen in its full complexity.
M.W. Flinn notes that in the 1834 Act,
... the possibility of medical relief was 
mentioned only in one clause which gave Justices 
of the Peace power to order medical relief in 
cases of sudden illness. There was no explicit 
provision for regular medical relief, though this 
seems to have been assumed by the inclusion of 
medical practitioners in an interpretation 
clause dealing with the appointment and 
qualification of 'officers'.^
5 M.V. Flinn, "Medical Services Under the New Poor Law" in 
Derek Fraser, The New Poor Law, p. 48.
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Many of the new workhouses included sick wards and most of the 
newly elected boards of guardians appointed medical officers on 
an annual basis. In 1842 the only general medical order ever 
issued by the central poor law authorities attempted to 
standardize practice, primarily by stipulating that medical 
districts should be limited in size to 15,000 acres or a maximum 
of 15,000 people. The order also required the half-yearly 
revision of the "pauper lists", which contained the names of 
sick, aged, infirm or disabled people who needed regular medical 
attention. Placement on the list gave the individual access 
to a medical officer without first obtaining a medical 
order from a Justice of the Peace, a guardian or a relieving 
officer.* 7 There was no attempt to regulate the pay or 
election procedure of medical officers: this was an area of 
local autonomy too closely guarded to be encroached upon by the 
central authorities.
Even as it stood, the 1842 Order provoked widespread 
opposition from the guardians, who held to the conviction that 
large districts were more economical and disadvantaged neither 
the poor nor the medical officer. The common argument that
6 M.V. Flin, op. cit. p. 55, R.G. Hodgkinson, The Origins 
of the National Health Service, p. 114 gives the maximum
population in a medical district as 10,000, but on p.14
gives the correct figure of 15,000.
7 R.G. Hodgkinson, The Origins of the National Health 
Service, p. 14.
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charitable agencies catered for the sick poor was not borne out 
by the yearly increase in the number of poor law medical officers 
employed. By 1844 there were 2800 district medical officers in
Q
England and Wales; many of these also treated the sick in the
local workhouse, for it was only in a few of the larger urban
workhouses with separate infirmaries that special workhouse
doctors were appointed. These medical officers were paid either
9by annual stipend or on a per case basis. Both had major 
disadvantages; if a doctor was paid by a salary, the medical 
officer often found himself inundated by work, often of a trivial 
nature.^ As the medical officer was generally required to 
supply all medicines at his own expense, the problems of the sick 
poor and the doctor were inextricably linked.
The haphazard growth of the medical service continued until 
the late 1860s, despite the fact that there was enough interest 
in the whole subject to sustain several parliamentary
investigations. Between 1834 and 1865, two long parliamentary enquiries were
held solely on medical relief; two others, dealing with the
general provisions of the poor law, spent considerable time
enquiring into the details of medical relief. The first of these
was held in 1838 to enquire into the preventability of disease
8 Ibid, p.117.
9 For a detailed discussion of this see Ibid., pp.76-106.
10 Lancet, 18 Feb.1865, p.184; 1 July 1865, pp.20-21.
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amongst the poor of London.Instigated by Edwin Chadwick.,
who was then Secretary to the Poor Law Commission, the major
concern of the Committee was with the largely unexplored region
of sanitary reform. Although the Committee was made up of three
medical men (Arnott, Kay and Southwood Smith), the influence of
Chadwick is noticeable in the emphasis their recommendations
placed on mechanical, rather than medical, methods of disease
prevention. With regard to poor law medical relief, the
Committee concluded that, while many of the evils of the old
system had been corrected, new problems had arisen. They made no
concrete recommendations, as the terms of their enquiry led them
to believe that the poor were generally satisfied with the
12medical treatment available to them.
Interest in public health and sanitation grew in the 1840s.
Following the 1838 Select Committee, Chadwick managed to
instigate a series of enquiries into the sanitary condition of
the labouring classes, culminating in a Royal Commission on the
Health of Large Towns in 1844-45, and the first Public Health Act 
13in 1848. Coinciding with this was the first Select Committee 
on Poor Law Medical Relief. Chaired by Lord Ashley (later 
Shaftesbury), this Committee undertook a lengthy and thorough
11 Report of the Select Committee into the Operation of the 
Poor Laws, 1838. (I.U.P. ed.)
12 Ibid., pp.22-25, 38-40 (I.U.P. pagination).
R. Lambert, Sir John Simon, pp.57-73; S.E. Finer, 
Chadwick, pp.209-242.
13
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investigation, prompted not only by the general interest in
public health which characterized the ’Chadwick years’, but also
by the production of several petitions from around the country
citing cases of inadequate and inhumane treatment of the sick 
14poor.
The evidence presented to the Committee showed that the poor 
laws had attained the goal of less-eligibility by stigmatizing as 
a pauper everyone who applied for relief. Some of the witnesses 
noted the inequity of the situation; many ’worthy’ poor sunk 
into destitution by circumstances beyond their control, and a few 
of the medical witnesses argued that the relationship between 
sickness and poverty should be understood before people were 
penalized because of ill health and, as frequently happened, 
pauperized for life.^^The enquiry gave a comprehensive picture 
of the variation in medical relief proceedure throughout the 
country. Although no relevant legislation followed, the 1844 
Select Committee was important because, by its very existence, it 
proved that the medical services had become a recognized part of 
the poor law system.^
14 Report of the Select Committee on Medical Poor Relief, 
1844. First and Second Reports. (I.U.P. ed).
15 Ibid., Third Report. See evidence of H.W. Rumsey,
pp.534-63, 591-99; and Owen Roberts, p.473. (I.U.P.
pagination).
16 R.G. Hodgkinson, The Origins of the National Health 
Service, p.15.
118.
The official response to the recommendations of the 
committee was the issuing of a General Consolidated Order in 
1847, which reiterated the General Medical Order of 1842. Under 
these permissive regulations, there was enough discontent amongst 
medical reformers to provoke another Select Committee on Medical 
Relief in 1854.^  Again the assorted witnesses, who included 
medical officers, poor law clerks, relieving officers, inspectors 
and guardians, gave ample evidence of the lack of uniformity and 
the problems which arose from the large discretionary powers of 
the guardians. For medical officers, these powers posed special 
problems; although the 1842 General Medical Order had almost 
stopped the appointment of medical officers on the basis of the 
lowest tender, interpretation of 'qualified’ and 'equitable 
remuneration’ lay solely with the guardians. For the poor law 
doctors who gave evidence, the matter of adequate pay was seen as
17 Hansard, 3rd series, Vol.133, cols. 89-90. Pigott moved 
for the formation of a Select Committee, citing the 
previous PLB President, Charles Buller, on the 
inadequacies of medical relief. The motion was passed 
without debate, although Lord John Russell noted that 
medical relief could not be separated from poor relief - 
everyone who received public assistance, was by 
definition a pauper, regardless of the reasons he or she 
sought relief.
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central to the provision of adequate health care for the poor.
Despite the evidence, and with the ’sacred cow’ of local 
autonomy ever present, the 1854 Select Committee concluded that 
the system as administered under the 1842 and 1847 General Orders 
did not warrant major changes. It seemed obvious that medical 
facilities were expanding to meet the demands and the Committee 
rested content with half-hearted recommendations that the PLB 
ensure permanence of appointment for medical officers and direct 
some attention to their inadequate remuneration. They also 
suggested that the PLB reassess the size of medical districts as, 
despite the orders of 1842 and 1847, many districts were 
inconveniently large and understaffed.
Seven years later the House of Commons set up another Select 
Committee, this time to investigate the whole administration of 
the poor law. Chaired by the new President of the PLB,
C.P. Villiers, the Committee was a response to increased 
agitation against the PLB which had surfaced when Villiers' 
predecessor had attempted, unsuccessfully, to remove the 
grievances of many Catholics over the education of pauper
18 Report of the Select Committee on Medical Relief, 1854.
See evidence of Charles Kingsley, pp.124-5, and poor law 
doctors Taylor, pp.215-221, Livett, pp.221-25, and Lord, 
pp.227-8, 239. See also evidence of H.W. Rumsey, p.157. 
(I.U.P. pagination).
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children. The advocates of local autonomy had interpreted this
move as an example of central government interventionist
tendencies, and Villiers was astute enough to realize that their
19complaints merited the "fullest consideration".
Although the Committee sat regularly between 1861 and 1864,
and took evidence from several people concerned with medical
relief, the fact that two earlier committees had dealt with
medical care seemed to lull them into a sense of passive
acceptance that all was well. Apart from taking up the
recommendations of two poor law medical officers that the
guardians should supply all "expensive medicines", they concluded
that there were "... no grounds for materially interfering with
20the present system of medical relief". Villiers was content
to find that medical aid was "... administered with general
.. 21 advantage' to all concerned.
In 1867, when Gathorne Hardy introduced his Metropolitan 
Poor Law Amendment Bill into the House of Commons, Villiers 
sought to justify the findings of his 1861-64 Committee on the 
grounds that " ... at the time, the poor were better treated
19 Hansard, 3rd series, Vol. 161, cols. 224-229.
20 Final Report of the Select Committee on the
Administration of the Poor Laws, 1861-64. p.764. (I.U.P.
pagination).
21 Ibid, p.764.
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22than they ever had been . His committee had found that more
medical officers had been appointed, their remuneration increased
and the size of their districts decreased. Various general
orders had, he claimed, been issued which improved the status of
medical officers by requiring improved qualifications, by
stopping the system of appointment by tender and by ensuring a
clear specification of the doctors' duties. Villiers was quick to
point out that "... every regulation which had been made, every
23precaution which had been directed, had been neglected".
In a sense it was simply unfortunate for Villiers that the 
Daly and Gibson scandals erupted soon after his committee had 
tabled its final report. On the other hand, it is difficult to 
avoid the conclusion that the scandals were a timely occurrence 
which medical reformers used to the greatest advantage. Ever 
since the late 1830s, medical men had been proposing reforms in 
the poor law medical service based upon their own observations 
and experiences. For the first time in thirty years the public 
was sympathetic, at least temporarily, to their appeals and they 
seized the initiative with a speed and gusto which indicated that 
their reform proposals had had a long gestation period. A 
cursory glance at the activities of poor law medical reformers 
between 1834 and 1864 highlights this, and shows that their
22 Hansard, 3rd series, Vol. 185, cols. 759-763.
23 Ibid.
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failure to achieve reform arose largely from the fact that they 
had failed to win a wider base of support in the community.
Superficially, the evidence suggests that what little and 
spasmodic progress medical reformers had made was primarily the 
result of individual initiative. The accounts of poor law 
doctors such as Richard Griffin and Joseph Rogers give the 
impression that the only effective reforms before the mid 1860s 
took place at a local level as medical officers tackled their 
respective guardians. Basically, this was true, but the early 
attempts at united action should not be dismissed too lightly.
If nothing else, these professional associations served an 
important educative function, as they articulated and propagated 
a growing concern with the role of the lowest ranks of the 
profession in improving the health of the nation. If this 
encompassed improving the status of medical men as well, it was a 
trend which became more obvious as the century progressed. Most 
of the medical witnesses called before the various Select 
Committees expressed genuine concern for the welfare of an 
unjustly treated section of the labouring poor.
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The Provincial Medical and Surgical Association and the
24first short-lived British Medical Association began poor law
reform activities soon after the passage of the 1834 Act,
concentrating their efforts on the size of medical districts and
the sparsity of medical officers. Both of these associations
were committed to maintaining and increasing the honour and
respectability of the profession, although their tactics
differed. The PMSA thought it expedient to respect the existing
institutions, especially the Royal Colleges, providing their
existence could be "rendered compatible" with uniformity of
qualification and equality of privilege to practise medicine.
The London based British Medical Association, with the support of
the radical Thomas Wakley, wanted to abrogate the privileges of
the corporations and to substitute in their place a State
Examining Board, whose license should constitute the sole
25qualification to practise. Both these medical associations 
claimed to represent the interests of the general practitioner; 
as such the poor laws came naturally under the consideration of 
their medical reform committees.
24 Hereafter abbreviated to PMSA, this association was 
founded in Worcester in July 1833 by Dr (later Sir) 
Charles Hastings. In 1856 it changed its name to the 
British Medical Association. The first, shortlived BMA 
was a London based group founded in 1836. See Jeanne 
Peterson, The Medical Profession in Mid-Victorian London, 
pp. 23-25.
25 Ibid ., pp.23-26.
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As early as 1836 the PMSA was questioning the procedure for 
granting medical orders. As regulations stood, Justices of the 
Peace, guardians or relieving officers determined which 
applicants needed medical care; with some justification the PMSA 
claimed that:
... medical men alone are competent to judge the 
necessity for medical treatment ... and ought to be 
freely entrusted with discretionary power.2b
The Association proposed that the prospective patient should 
apply to the medical officer first. The patient’s name would 
then be entered onto a weekly return to the guardians who, with 
information supplied by the relieving officer, would then 
determine which applicants were of pauper status, and thus 
entitled to free medical care. Those who did not come into the 
pauper category would then be entered onto a loans list, which 
would require them to pay for their treatment in instalments.
Each applicant would be given a certificate by the medical 
officer stating the requirements of the case, and this would be 
left with the relieving officer within a certain time so that he 
could make the necessary enquiries into the circumstances of each 
individual. ^
26 Report of the PMSA, July 1836, cited in R.G.Hodgkinson, 
The Origins of the National Health Service, p.24.
27 R.G.Hodgkinson, The Origins of the National Health 
Service, p.24.
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Similar proposals were made to the 1844 Select Committee by
non-medical witnesses; even the chairman of the East London Union
considered the medical officer the best judge of sick 
28applicants. The argument was supported by evidence which
showed that great suffering was caused by the delays involved in
the existing arrangements. Moreover, people who needed medical
treatment were often deterred because of the pauper status that
would result, fear of being removed under the settlement laws or
29uncertainty as to where to apply for relief.
A poor law Committee of the PMSA petitioned the House of 
Commons in 1836 complaining of the medical service, and sent 
copies to the Royal Colleges and the Society of Apothecaries to 
solicit their co-operation in obtaining reform. The Association 
believed it unjust to apply the deterrent principles of the poor 
law to the sick and infirm and, in 1840, went so far as to 
recommend the free administration of medical aid to the labouring
classes," ... unfettered by the machinery of Relieving Officers,
30'pauper lists' and 'orders'." Reflecting the visionary
proposals for state medical care of Henry Rumsey, the honorary 
secretary to the poor law Committee, the PMSA maintained that:
28 Third Report of the Select Committee on Medical Poor 
Relief, 1844, p.54 (I.U.P.pagination).
29 Ibid., see evidence of H.W.Rumsey, pp.534-63, 591-99 and 
Owen Roberts, p.473(1.U.P.pagination).
30 R.G.Hodgkinson, The Origins of the National Health 
Service, p.61.
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... medical and sanatory care, like education 
and religious instruction, are matters which 
are beyond the means of the largest portion of 
the population; and even if some of the poor 
temporarily provide for themselves in those 
respects, they are incompetent to provide 
adequately, properly or continuously.31
Rumsey, a provincial doctor from the north, was one of the
most interesting and far-sighted medical reformers of the
nineteenth century. Through his involvement with the PMSA, his
evidence to the Select Committees of 1838, 1844 and 1854 and the
Sanitary Commission of 1869, and his various writings on state
medicine and sanitary reform, he attacked the notion that receipt
32of medical relief led to pauperism. But, while maintaining 
that medical care to the poor should be totally separate from the 
poor laws, Rumsey and the PMSA were realistic enough to realize 
that
... the public mind [was] not yet prepared for the 
national provision of medical relief, or for its 
necessary consequence - the ’establishment’ of a 
profession in connexion with the state.33
They were right; it took over one hundred years to realize the 
ideals of these early critics of the New Poor Law.
31 Third Report of the Select Committee on Medical Poor 
Relief, 1844. Evidence of H.W.Rumsey, p.550.
(I.U.P.pagination).
32 Rumsey is perhaps best known for his essays, The Health 
and Sickness of Town Populations (1846) and Essays on 
State Medicine (1856JT
33 Report of the PMSA on the Parliamentary Select Committee 
of 1838, 1840. Cited in R.G.Hodgkinson, The Origins of 
the National Health Service, p.61.
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34The first British Medical Association had also been
active in the late 1830s, establishing its own poor law committee
soon after the publication of the 1838 Select Committee Report.
Its enquiries focused upon the discretionary powers of the
guardians and the need for a uniform plan for medical relief.
Using the standard procedure of petitions and deputations, the
BMA tried to draw attention to the methods of appointing medical
officers. In the firm belief that the Poor Law Commission and
the guardians were not qualified to understand medical matters,
the BMA formulated a plan for a medical service which included a
fixed salary based on the average number of cases seen by any
individual medical officer, with separate charges for midwifery,
vaccination and certain kinds of surgery. Other proposals
covered the size of medical districts, the reassessment of pauper
lists and the appointment of a medical director or assessor at
35the central board. While the recommendations dealing with
remuneration of medical officers and the appointment of a
specialized medical inspectorate were ignored by the central
authority, the suggestions about the revision of pauper lists
36were taken up immediately. Where the BMA’s "Plan for the 
Reform of the Medical Services" aided the cause of economy and 
deterrance, it was accepted as the basis for the 1842 General 
Medical Order.
34 Hereafter abbreviated to BMA.
35 R.G. Hodgkinson, The Origins of The National Health 
Service, p.61.
36 See p.114.
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The PMSA and the BMA combined forces in 1841 and, with the 
assistance of Serjeant Talfourd, M.P., and Thomas Wakley, drew up 
medical clauses for insertion in a forthcoming Poor Law Amendment 
Bill. Both Wakley and Talfourd cautioned the Associations that 
the radical nature of their proposals, especially those dealing 
with payment of medical officers, might only prejudice their 
cause. Their predictions were accurate, for the Poor Law 
Amendment Acts of 1842, 1845 and 1847 did not touch upon the 
problems of medical relief. They had to rest content with the 
General Medical Order of 1842 and the General Consolidated Order 
of 1847.
The thread of medical reformers interested in the poor law 
continued throughout the 1840s and 1850s, though their activities 
seemed less obvious than in the early years. Possibly this was a 
reflection of a more widespread acceptance of the New Poor Law 
once the initial agitations throughout the country eased after 
the mid 1840s. Certainly the Poor Law Commission’s resistance to 
any proposals for dramatic reform must have affected the 
enthusiasm of many.
The evidence of medical witnesses before the 1854 Select 
Committee indicates that poor law medical officers had become 
dispirited by the lack of response to their spasmodic efforts to 
secure reform. Charles Lord, medical officer to the Hampstead 
Union at intervals over twenty years, told the Select Committee 
that a Convention of Poor Law Medical Officers had stopped
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meeting in 1851. Concerned with the grievances of medical 
officers, the sick poor and the general public, Lord claimed that 
the Convention delegates had become
... weary with exertions which they found 
unproductive in accomplishing a remedy of the 
evils under which they felt, in common with 
their professional brethren, the whole community 
laboured.37
They discontinued action, awaiting a "... manifestation of public
, ..38feeling .
Apart from Lord's statements to the 1854 Select Committee, 
there is little evidence on which to build a picture of this 
early Medical Officers Convention. Their tactics were the 
standard British form of protest - deputation and petition. Sir 
John Trollope, the unsympathetic chairman of the Select 
Committee, was highly sceptical about the representativeness of 
the Medical Officers Convention because it was very informal; no 
subscription fees were required and Lord had to admit that the 
membership figure of 3,000 was based on the estimates of the 
delegates, who met periodically as representatives of medical 
officers around the country. However informal and ineffective 
the Convention may have been, its existence shows that poor law 
doctors were well aware of the problems of their office.
37 Report of the Select Committee on Medical Relief, 1854. 
Evidence of C. Lord, p.232. (I.U.P. pagination).
38 Ibid., p.226.
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Despite efforts to make their call for reform sound purely
self-seeking, it is evident that Lord, at least, really believed
that the sick poor would never be adequately cared for until the
medical service was removed from the control of the guardians and
the PLB. As poor law doctors were increasingly called upon by
the General Board of Health to report on sanitary conditions in
their districts, Lord claimed that it would be logical to
formalize their roles as public servants, removed from private
practice, so that they could effectively combine care of the sick
39poor with sanitary improvements. Even under fire from
Trollope, Lord held to his conviction that the poor law Medical
Officers Convention had been primarily concerned with alerting
the public to the evils of the system; personal grievances of
the medical officers were necessarily a part of that, as the
grievances of the sick poor and their doctors were seen as 
40identical.
Given the determination with which medical witnesses before 
the 1854 Select Committee emphasized their primary concern as the 
welfare of their poor patients, it is interesting to note that 
the next major spokesman for poor law medical reform used 
inadequate remuneration as his catch-cry. Towards the end of 
1855 Richard Griffin, a poor law doctor from Weymouth, began a 
campaign to reform the medical service which was to dominate the 
rest of his life. Griffin came to the reform camp with a varied
39 Ibid. , pp.235-6.
40 Ibid., p.229.
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experience of the poor laws and an apparently insatiable capacity
41to collect and collate information. Having trained at St
Bartholomew's in London, he moved to Norwich where, amongst other
things, he became involved with the poor law, first as honorary
surgeon to the guardians dispensary and infirmary and, later, as 
42a guardian. As a member of the Norwich Board of Guardians, 
Griffin managed to increase the number of doctors employed in 
their service and to raise their pay. But, unable to build up a 
satisfactory private practice, he moved to Weymouth to take up 
another poor law appointment. Here he helped establish a
41 Lancet, 20 Nov. 1869, pp.721-3.
42 The exact dates of these developments in Griffin's life 
are not clear. His activities in Norwich included duties 
at Norwich County Hospital and Doughty's Hospital for the 
Aged. Most of his energies at this time were taken in 
his passion for natural history, and he helped to expand 
the collection at the Norfolk and Norwich Museum. He 
also wrote and illustrated a History of British Birds 
(unpublished) and presented an illustrated paper to the 
Royal Society (15 Dec 1831) proving that the duck-billed 
platypus was a mammal. This paper was not published and 
apparently ended up in the archives of The Royal 
Society. On 21 January 1832, Prof. Owen, who has a 
reputation for plagiarism, read and published a paper on 
the same subject, thus appropriating the honour of 
discovery. Lancet, 20 Nov. 1869, p.722.
132.
Sanatorium for the Diseases of Women and Children, and was made a
43magistrate of the borough.
Given the sparsity of evidence when dealing with these
'little people' in history, it is difficult to establish the
motivations for Griffin's onslaught on the poor law in the last
fourteen years of his life. His over-riding concern was with the
low status of poor law doctors and he collected reams of
information detailing varied aspects of payment, election, duties
and deaths of medical officers, supplementing them with
information about pauper illnesses when those would prove that
44poor law doctors were overworked and underpaid.
It was not coincidental that Griffin's first steps toward 
uniting poor law medical officers in a national call for reform 
came soon after the publication of the 1854 Select Committee 
report. By May 1856 he had convened a public meeting of poor law 
doctors in London, with Lord Shaftesbury as chairman. Apart 
from sending yet another petition to Parliament, this meeting led 
to the formation of the Poor Law Medical Reform Association. 
Supported by 1,780 poor law doctors and financed by over 4,000 
subscriptions from medical men (poor law and otherwise)
43 Lancet, 20 Nov. 1869, p.722; British Medical Journal, 20 
Nov. 1869, p.573.
Fifth Report of The Select Committee on the 
Administration of The Poor Laws, 1861. Evidence of R. 
Griffin, pp.747-775, and Appendix No. One, pp.783-830.
44
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throughout the country, Griffin claimed that the £1,702 5
shillings and 2 pence collected within months of the meeting was
proof of the unsatisfactory position of medical officers
45throughout England and Wales. He unashamedly admitted that
his initial interest in poor law medical reform was prompted by a
desire to improve the position of the doctors, but by 1861 he had
46realized that the poor and the ratepayers suffered equally.
Griffin’s sheer pertinacity, and a certain lack of tact,
seem to have kept him going despite the PLB’s characteristic
47non-commital response. He maintained a steady flow of 
letters to the PLB, the legislature and the medical journals, 
enumerating in ever increasing detail the evils of the system. 
Constantly urging his colleagues to take matters up with their 
local parliamentary candidates, he hoped to win support by 
pledging votes only to those gentlemen who promised to support 
the cause in the House of Commons.
Although support for Griffin’s Reform Association was 
initially strong, many medical officers appear to have lost heart 
after the final report of the Villiers' Committee was released 
early in 1864. By 1865 the Lancet was chastising poor law 
doctors for their apathy in reforming the medical
45 Ibid. , p.747.
46 Ibid.
47 Lancet, 20 Nov. 1869, p.722.
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service. A central core of the group showed their
appreciation of Griffin's exertions in their cause; although it
took two years to collect enough money for a suitable
testimonial, in July 1866 Griffin was presented with a solid
silver epergne of the Good Samaritan giving succour to the man
49who fell among thieves. The PLB, needless to say, did not 
see him in the same light; after being presented with Griffin's 
draft of a "Bill for the Better Regulation of Medical Relief", in 
February 1866, John Lumley, one of the permanent staff at the 
PLB, noted casually that the Bill only contained suggestions that 
Griffin had made before. These had been found "... inadmissable 
or impracticable", and Lumley thought that the Board was not:
... required to do more with him than they do 
with the many other gentlemen who favour the 
B^ [sic] with proposals for amending the
law.50
Griffin, once again, had to make do with a reply, four months 
later, saying that his proposals would be considered.“*^
48 Lancet, 28 Oct. 1865, pp.489-90.
49 Lancet, 7 July 1866, p.20. Robert Fowler and Charles 
Lord had placed continual advertisements in the Lancet 
encouraging poor law medical officers to express their 
gratitude. Four hundred medical men contributed.
Lancet, 14 July 1866, p.51.
50 PRO.,MH 25/17. Correspondence Files of PLB. Griffin to 
PLB^d.3 Feb. 1866.
51 Ibid., PLB to Griffin, d. 7 June 1866.
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In terms of effective reform, Griffin was no more successful 
than his counterparts in the 1830s and 1840s. But his dogged 
determination kept a small group of medical officers in contact 
and hopeful of utilizing an opportune moment. That his base of 
support was a group of like-minded, though less belligerent, poor 
law doctors is shown by the continued interest of men like 
Charles Lord, Robert Fowler and Joseph Rogers.
Charles Lord was a veteran reformer, whose commitment
stretched further than a concern with the status of the doctor.
Robert Fowler had been elected District Medical Officer to the
Billingsgate district of the East London Union in 1854, and
claimed to have been in daily contact with the poor since he was
52apprenticed twenty years before at the age of fourteen. He
quickly learnt that professional solidarity was helpful: "...
for many years" the medical officers of the three City Unions had
met monthly to compare experiences and to determine a common
53course in parochial, sanatory and sanitary matters. In his 
various letters to the medical journals, Fowler made no mention 
of any immediate involvement with Griffin’s Reform Association, 
but as he was the initiator and treasurer of Griffin’s
52 Fifth Report of the Select Committee on the
Administration of the Poor Laws, 1861. Evidence of 
Robert Fowler, p.780 (I.U.P. pagination).
53 Lancet, 21 July 1866, p.86.
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testimonial fund, it is evident that he was a reasonably active
member. Fowler’s most obvious contribution was as secretary to
the first Metropolitan Poor Law Medical Officers Association.
This was formed in January 1859 to discuss proposals being made
by the President of the PLB which would have threatened the
already limited independence of the medical officer. Without
stipulating what these PLB plans were, Fowler claimed the medical
54officers were successful, for the scheme was withdrawn.
In 1860 a committee of the Association met five times to
watch the progress of Mr. Pigott’s unsuccessful Medical Relief
55Bill through the House of Commons. Throughout the course of
54 Lancet, 21 July 1866, p.86. The proposals seem to have 
been something to do with tenders for medical officers, 
as Fowler noted that the suggested alterations would have 
"sorely tempted" their professional honour and honesty by 
rivalry and corruption.
55 PRO.,MH 32/24. PLB Inspectors Correspondence Files, 
Farnall memo, on Pigott’s Medical Relief Bill. d. 16 
April 1860. Farnall notes that every clause in the bill 
was "open to serious objections". In brief, Pigott hoped 
to make medical aid separate from other parochial relief 
by giving MOs greater powers of discretion, and by 
forming a specialized medical inspectorate. The Bill 
reflected the ideas of the MPLMOA, though Farnall 
maintained that few MOs had anything to complain of.
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the 1861-64 Select Committee, the group held committee and 
sub-committee meetings to determine a united course of action, 
and they asked Villiers to call at least six metropolitan medical 
officers to give evidence. In the event, only Fowler and Rogers 
were called before the Committee, each given less than half an 
hour in which to state their case. Following Griffin’s example, 
Fowler presented the Committee with papers detailing the cause 
for reform, thus ensuring that the evidence would be printed in 
the final report.With the bitterness of a rejected expert, 
Fowler noted that both his and Griffin’s written memoranda were 
incorrectly transcribed."^
Fowler remained secretary to the Metropolitan Poor Law 
Medical Officers Association until July 1866, when the Griffin 
testimonial was presented and the Association re-established 
under the guidance of Rogers. He did, however, remain active 
with the group, a factor which appears to have counted against 
him in 1870, when the Guardians of the amalgamated City Unions
56 Second and Fifth Reports of the Select Committee on the 
Administration of The Poor Laws, 1861-62. Second Report, 
Appendix No. Four, pp.412-418; Fifth Report, Appendix 
No. Two, pp.832-841.
57 Lancet, 21 July 1866, p.86; Richard Griffin, Letter 
Addressed to the Members of the House of Commons on Poor 
Law Medical Relief ... (1865).
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replaced him with an inexperienced doctor.
Joseph Rogers had long been involved with various public
health movements, most notably the Anti-Interment in Towns
Association in the 1840s and the campaign to abolish the Window 
59Tax in the 1850s. During the cholera outbreak in 1855, he 
was elected supernumerary medical officer to St Anne’s Soho and 
in January 1856 he took the position of medical officer at the 
Strand Workhouse. As the British Medical Journal noted years 
later, the Strand Guardians "... knew not what they did."^
Rogers was appalled by the conditions he encountered in the 
workhouse. Out of a meagre salary of £ 50 he was expected to 
supply all the drugs.^ The workhouse was licensed to hold 400 
inmates, but the average was between 500 and 600, chiefly sick,
58 GLR0.CBG.54. Minutes of the Board of Guardians, d. 24 
May 1870; Lancet, 28 May 1870, p.783. There seems to 
have been no other motive, for Fowler had been in the 
service of the East London Union with few, and only 
unsubstantiated, complaints from either his patients or 
the Guardians.
59 British Medical Journal, 13 April 1889, p.864.
60 Ibid., p.864.
61 Strand B.G. 29, minutes d. 7 Jan,1868; J. Rogers, 
Reminiscences, p. 23, show that Roger's salary was 
increased to £70 and then £L00 in the next few years.
139.
aged, infirm and children and parturient women. All of these
were in the care of pauper nurses, often infirm and aged
themselves. Rogers frequently found the nurses drunk by the time
he did his morning ward round, for the master, George Catch, gave
out the stimulants at seven o ’clock in the morning. His attempts
to change this procedure ensured that relations between himself
62and Catch would deteriorate.
Rogers’ initial reaction to these conditions was to tackle
the problems at the local level; he set about instigating
reforms within the workhouse with a persistance that obtained
results. Within a few years he had persuaded the Guardians to
build extensions to house the casual poor and sick children, and
got the laundry moved from the basement to the backyard. He also
managed to get the cubic space in the more crowded wards
increased by having the ceilings raised, and introduced a special
63dietary sheet for aged inmates. While none of these reforms 
would have been possible without the co-operation of a new, 
sympathetic master and a few supportive Guardians, Rogers quiet 
achievements indicate that a concerned and dedicated medical 
officer could do a little towards improving the system from 
within.
62 J. Rogers, Reminiscences, pp.17-22. George Catch, whose 
later exploits did much to reinforce the Dickensian image 
of the workhouse officer. He resigned voluntarily in 
1857 after making unfounded charges of immoral conduct 
between Rogers and a nurse. See Ch. Nine.
63 J. Rogers, Reminiscences, pp.13-14.
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Rogers efforts, inevitably, made him unpopular with some of
his Board, who objected still more to his growing tendency to air
his views in public. Although he appears to have been an
inactive member of the first Metropolitan Poor Law Medical
Officers Association, he emerged as an outspoken advocate of
changing the mode of drug supply and the dietary systems in 
64workhouses. But he did not throw himself into poor law 
reform activities until the scandals of 1864-65, when the PLB 
attempted to make medical officers the scapegoats. He had 
evidently watched Griffin's zealous reform tactics with growing 
concern, and believed that the Weymouth doctor had minimized his 
effectiveness by harping upon the grievances of the medical 
officers. As Rogers noted wryly twenty years later "... the 
general public had never cared for our class in any way": the
only hope for reform was by proving that an amended system of 
medical relief would lead to a diminution of the duration and 
incidence of sickness, with a concurrent decrease in cost to the 
ratepayer.^ Rogers agreed wholeheartedly with the Lancet 's 
contention that
... the claims of the poor upon medical men, 
and of medical men upon the poor are 
reciprocal; on the one hand it is our duty 
and privilege to extend the blessings of 
skilled professional assistance to the bodily 
sufferings of the destitute, and on the other
64 Fifth Report of the Select Committee on the
Administration of The Poor Laws, 1861. Evidence of J. 
Rogers, pp.775-6.
65 J. Rogers, Reminiscences, p.93.
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hand we may claim the right to make the study 
of those very sufferings really valuable as a 
means of furthering the progress of medical 
science.^6
In the years immediately after the London workhouse scandals, 
poor law medical officers, guided by Rogers, acquired a cohesion 
that had previously eluded them.
Over the three decades since the 1834 Act, medical reformers 
had achieved remarkably little in terms of improving the poor law 
medical service. The changes which had occurred had been mostly 
in response to internal forces within the legislative and 
administrative structures rather than in response to pressure 
from without. The visionary proposals of men like Rumsey were 
simply too advanced for their time, while appeals for reform on 
the basis of the professional integrity of medical men were 
suspected as a shallow attempt to advance their own interests 
while "... impairing those of the ratepayers and the poor"
It took the combination of a slow growth of concern about the 
plight of the workhouse inmate amongst non-medical reformers, and 
scandal, to give medical reformers the wider base of support 
necessary for effective reform in the mid 1860s.
66 Lancet, 1 July 1865, p.14.
67 PRO.,MH 32/24. PLB Inspectors Correspondence Files. 
Farnall memo on Pigott’s Medical Relief Bill. d. 16 April 
1860.
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CHAPTER FOUR
PHILANTHROPY, SOCIAL SCIENCE AND WORKHOUSES
A wider public knowledge about conditions in the nation’s
workhouses depended upon the growth of charitable interest in the
subject in the late ld50s. David Owen, in his seminal study of
English philanthropy, noted that voluntary societies, financed by
individual contribution and governed by committees, came "... to
full, indeed almost rankly luxuriant, bloom" in nineteenth
century England.’*' The perennial human problems of disease, old
age, childnood, drink and immorality were tackled by a plethora
of organizations and voluntary helpers. With an array of good
causes apparently begging the concern of the middle and upper
classes, it is perhaps not surprising that the workhouse inmate
did not emerge as a worthy cause until the middle of the
century. But once the existence of this need had been
established, concern about the spiritual and material welfare of
the deserving workhouse inmate became "... something of a 
2rage ". The faith in the power of philanthropy to mitigate 
workhouse evils, a faith which dictated tactics as well as 
primary goals, was articulated by Frances Power Cobbe in 1860:
Let free charity be not only permitted, but 
invited to enter these English Towers of 
Oblivion ..., and a new order of things will
1 David Owen, English Philanthropy, p.470.
2 F.K. Prochaska, Women and Philanthropy, p.37.
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swiftly arise for the child and the young 
woman, for the fallen, the aged and the sick.
Everywhere we want the aid of wise men's minds 
and loving women's hearts.^
The neglect of the workhouse as a suitable object for the
activities of the philanthropic in the first twenty years of the
New Poor Law is best understood when viewed against the
background of similar charitable activities.
Prison visiting was reasonably popular in the 1810s and
1820s, but improved government inspection minimized the need for 
4vigilant visitors. Visiting the homes of the poor was also a 
popular charitable undertaking, especially suited to ladies. 
Manuals of advice became increasingly sophisticated as the 
century progressed. These provided advice on suitable modes of 
dress and conduct while in the homes of the poor, relevant 
reading matter, information about cooking on a low budget and, 
most importantly, advice on how to help the poor while 
encouraging independence.^
3 F.P. Cobbe, "Workhouse Sketches", Macmillans Magazine, 
III (1860-61), p.460.
4 F.K. Prochaska, Women and Philanthropy, p.173.
5 Ibid. , pp.97-137; D. Owen, English Philanthropy ,pp. 
138-43; R.G. Walton, Women in Social Work, pp.14-13, 
57-8.
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Such charitable pursuits were seen as particularly suited to 
ladies, for they utilized their domestic skills and heightened 
the virtues of instinctive benevolence which women were popularly 
supposed to posses. Whether Victorian English women were 
inherently charitable is open to conjecture, but there is little 
doubt that their contribution to charitable enterprises was 
considerable. While men continued to dominate the committees 
of many voluntary organizations throughout the century, women 
made up the bulk of the workers in the field, especially where 
the objects of charity were women, children or the sick. Their 
primary concerns were normally linked to the domestic sphere. A 
sharp differentiation of sexual and social roles meant that only 
women could talk to women about 'womanly' things, and that males 
should not have to trouble their minds with domestic matters.^
In the process of home visiting or involvement with homes 
for fallen women and orphaned children, women were exposed to 
another world. As F.K.Prochaska notes, the "profession of 
charity" did more to enlarge the horizon of nineteenth century 
women than any other occupation: while philanthropic service was
a "reflection of virtue", it was also,
6 For a full discussion see F.K. Prochaska, Women and
Philanthropy; R.G. Walton, Women in Social Work and David 
Owen, English Philanthropy.
7 R.G.Walton, Women in Social Work, p.15.
1 4 5 .
...more pragmatically, an escape from boredom.
In an age in which women found so many doors 
closed, they discovered a crack in the doors 
of the charitable societies. 8
It was largely a result of the knowledge gained in forays into
the world of poverty that prompted a response to the first calls to
enter poor law establishments. Louisa Twining is generally given
the credit for institutionalizing this particular charitable activity
in the form of the Workhouse Visiting Society, which was established uder
the auspices of the National Associaiton for the Promotion of Social 
9Science in 1857. In fact, attempts at workhouse visiting followed 
immediately after the passage of the 1834 Act, as an extension of Elizabeth 
Fry's prison visiting, but these attempts, with a few notable exceptions 
were thwarted by workhouse masters.^
Louisa Twining was born in 1820, the youngest child of a large middle 
class Anglican family known for its charitable work and its wealth.
At the age of twenty-seven, "... owing to heavy losses and trials" in 
her family, she began visiting the homes of the poor in the Strand, 
where she had grown up.^  In 1850 her attention was drawn to workhouses 
by a small pamphlet entitled A plan for rendering the Union Poor 
Houses National Homes of Mercy, which advocated charitable
8 F.K. Prochaska, Women and Philanthropy, p. 222.
9 Hereafter abbreviated as NAPSS: F.K. Prochaska, Women and 
Philanthropy, pp. 174-5.
10 L. Twining, Workhouses and Women's Work, p. 37.
11 L. Twining, Recollections of Workhouse Visiting ..., p.lll. Also 
cited in F.K. Prochaska, Women and Philanthropy, p. 175. The 
following account of Twining's introduction to workhouse visiting
is drawn from Twining's own writings,which were also used by Prochaska. 
There are similarities in content but differences of interpretation.
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activity within workhouses in order to improve the moral and
12religious sensibilities of this neglected group of the poor.
This anonymous pamphlet outlined a plan of action which included
a workhouse chaplain, a "well educated" matron, a system of
organized visitation and a scheme for training nurses to attend 
13the poor. Although the seed of the idea was sown, Louisa
Twining did not act upon it until an elderly lady she had visited
' 14at home was forced to enter the Strand Workhouse in 1853.
Over the following five years Louisa Twining visited the 
Strand Workhouse regularly, although her attempts to get 
systematic visiting by other ladies were blocked by both the 
Guardians and the PLÖ. Despite this lack of official permission 
for coordinated visiting, various people around the country 
gained access to their local workhouses: Mrs Hannah Archer in
Wiltshire, Mrs Emma Sheppard in Somerset, Miss Gilpin in 
Liverpool, Mary Carpenter and Frances Power Cobbe in Bristol and, 
in London, the Lady Mayoress, Mrs Finnis and the Honorable Mrs 
Sidney Herbert .•*•5 Each gathered a small group of like-minded 
ladies to the cause.
In 1856 and 1857 Anna Jameson noted the importance of poor 
law work in Sisters of Charity and The Communion of Labour. She
12 L. Twining, Workhouses and Pauperism, p.l.
13 Ibid., p.2.
14 Ibid. , pp. 55-57 .
15 F.K. Prochaska, Women and Philanthropy, p. 174
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also encouraged Louisa Twining to put her experiences and ideas
in pamphlet form. From 1855 to 1894 Louisa Twining produced a
steady flow of such material, sometimes published separately,
sometimes in Tne Guardian , the Philanthropist or the Penny Post;
she was determined to make the public aware of the plight of
16workhouse inmates.
In 1857 the young and inexperienced Lord Raynham, inspired
by the "horrible" conditions uncovered by Dr Bence Jones at the
St Pancras Workhouse, moved that the House of Commons appoint a
committee to investigate all metropolitan workhouses.^ Whether
Raynham nad been in contact with other people concerned with
workhouse visiting before this time is unclear: certainly Louisa
18Twining says that she had never heard of him. But she lost no 
time in contacting him, and undertook to draw up and circulate a 
supporting petition. Although this effort failed, Louisa Twining 
seemed heartened by the response she had received while 
collecting signatures, and it served the useful purposes of
introducing her to people interested in the subject and further
19publicising the matter.
Raynham made a second unsuccessful attempt to get a 
committee of enquiry in May 1858. The President of the PLB, 
Southeron Estcourt, argued that such an enquiry could not be made
16 Ibid,. pp.1-53.
17 Hansard, 3rd Series, Vol.146, cols. 374-382.
18 L. Twining. Workhouses and Pauperism, p. 64.
19 ibid. , p. 67.
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without "...implying some charge of suspicion upon those 
concerned in Poor Law administration of the Metropolis." These 
men, he continued, had taken "...great pains for years" to 
improve workhouses and an enquiry would only hinder their 
progress. Besides, he believed that Raynham's "...one great 
object" was workhouse visitation by ladies. There was nothing to
stop them, and he knew of many workhouses where ladies visited
20
frequently.
Louisa Twining, encouraged by her enlarged circle of
contacts, concluded that the private efforts of philanthropists
would be more effective than a half-baked Parliamentary 
21enquiry. Throughout 1857 she extended her knowledge of
workhouses, visiting numerous establishments throughout the
country and corresponding with other visitors. In August 1857
she wrote to G.W. Hastings, founder of the NAJPSS and secretary of
the Social Economy Department of the Association. At his
invitation, she submitted a paper, recommending the establishment
of a workhouse visiting society, to be read at the Birmingham
conference in November. In March 1858 a sub-committee of the
Social Economy Department, headed by Raynham, Hastings and Louisa
22Twining, formally established the Workhouse Visiting Society.
The WVS hoped to provide a centre of communication for all 
persons interested in promoting the moral and spiritual welfare
20 Hansard, 3rd Series, Vol.150, cols. 107-08.
21 L. Twining, Workhouses and Pauperism, p.od. Hereafter 
Workhouse Visiting Society abbreviated to WVS.
22 Ibid., p.78.
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of workhouse inmates. The participation of women was encouraged
because they could "...afford support and comfort, void of all
23
penal element" toward the sick and helpless. Befriending 
destitute women and girls, orphaned children, the sick, elderly 
or afflicted, and spreading cheer and encouragement amongst the 
nurses who attended them were the major objectives. Ladies were 
recommended to brighten the dreary wards with coloured pictures 
of sacred objects, and to collaborate with the Society for the 
Promotion of Christian Knowledge, the Religious Tract Society and 
the Pure Literature Society to start or enlarge workhouse 
libraries. It was emphasized that weekday readings should not
always be on solemn or strictly religious subjects, "... though
2 Afor the sick wards such may be generally more desirable." 
Entertaining and instructive books and journals would help to 
fill many a dull and vacant hour.
In accordance with these ideas Louisa Twining collected 
suitable material in an edition of Readings for Visitors to 
Workhouses and Hospitals. Chosen from authors who had 
"...succeeded in conveying the highest and greatest truths" in 
simple language, they included such cheery titles as "Sickness
God’s Chastisement", "Life is Short", "The Christian’s Desire to
25
Depart" and "What Must I do to be Saved?" Similarly, her
23 F.P. Cobbe, "Workhouse Sketches", Macmillan’s Magazine, 
III (1860-61), p.455.
24 Journal of the WVS, Jan. 1859, pp. 3-10.
25 L. Twining, Readings for Visitors to Workhouses and 
Hospitals. (1865.)
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collection of Morning and Evening Prayers contained frequent 
reminders of man’s unworthiness, his capacity for sin and need 
for forgiveness. For inmates locked up in wards, often with the 
insane and incontinent, with little assistance from staff till 
morning, the prayer "...Protect us, 0 gracious Father, through 
the dangers of this night" must have been heartfelt. In the 
light of the monotony and discomfort of the workhouse, and the 
remote chances of reforming these deterrent institutions, appeals 
for spiritual peace and resignation to one’s lot in life were not 
as misplaced as they first appear. Nevertheless it must have been 
difficult for many inmates to sustain feelings of grace, peace 
and compassion towards others.
At a fundamental level, though, the effect of the visitors’ 
spiritual zeal was to restrict any radical criticism of the basic 
premises of poor relief. Noting the strength of religious 
motivation amongst female philanthropists, F.K. Prochaska 
observes that:
...Religious sensibility and social pity stood 
much higher in their minds than abstract, 
frequently arid theology. ^6
While it is difficult not to admire the idealism and
industriousness of many workhouse visitors, they, like many other
philanthropic devotees, regarded charity as a means of humanizing
26 F.K. Prochaska, Women and Philanthropy, p.9.
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the poor without disturbing the basic structure of society. While
Louisa Twining spent a considerable proportion of her life
criticizing the operation of the New Poor Law, she never
27questioned its necessity. Perhaps she simply did not have the 
time or temperament to consider the more fundamental questions of 
social and economic inequality. This, in any case, was the 
responsibility of men, trained in these worldly matters.
Few of the men who sat on the committee of the WVS looked 
into these questions, for they too accepted social inequality and 
the role of the Poor Law as providing minimal protection against 
death by destitution. To the Rev. Frederick Meyrick, author and 
periodic contributor to the Journal of the Workhouse Visiting 
Society, inequality was a beneficient law. "Superior energy" 
created inequality, those who lacked it looked up to those who 
posessed it, preventing the possessor from indulging in "...that 
self-asserting, self-reliant spirit of Satan." The superior 
soul, however, was obliged to aid the struggler; no individual 
had the right to spend solely on self, as humans owned nothing on 
earth but were simply the Lord’s temporal stewards. Taking the 
argument to its logical conclusion, Meyrick contended that 
unequal distribution of wealth should breed unity:
27 K.E. McCrone, "Feminism and Philanthropy in Victorian 
England: the case of Louisa Twining", Canadian Hist. 
Assoc., Historical Papers, 1976, p.129.
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Charity links man to God, and God to man, men to 
men, Christians to Christians, rich to poor, poor 
to rich. Charity is the fulfilling of the law. 
Charity is the great cure of the woes and 
sufferings and wretchedness of the destitute; of 
the pride and recklessness and self-sufficiency 
of the wealthy. Be ye charitable one to another, 
as ye would have mercy at the hands of God.28
With such guidance from their male colleagues in 
philanthropy, it is not surprising that the aims of the WVS were 
limited to minor material changes which would promote spiritual 
peace. Although women made up the bulk of the active workers in
the Society, in 1859 there were twenty-five men on the committee
29-and only sixteen women. The men were needed for their names 
and their alleged worldly business qualities, and they 
undoubtedly added weight to the cause. But it is curious that a 
society so dependent upon its female membership, and emphasizing 
the advantages of female involvement with workhouse inmates, 
should depend so largely on men in the formulation of official 
policy. This was probably a reflection of the Victorians' 
distaste for females taking a place on public platforms and 
debates.
The Journal of the Workhouse Visiting Society, published 
between 1858 and 1865, was directed at women. It offered advice
28 Rev. F. Meyrick, The Outcast Poor of London; and our 
Present Duties, p.313.
29 Journal of the WVS, 1859. The committee included such 
notable men as Monkton Milnes, Raynham, Drs. Acland, 
Farr, Sieveking and Bence Jones, G.W. Hastings, Sir 
Benjamin Brodie and six Anglican clergymen.
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on how to approach guardians and warned ladies to avoid 
confrontation with all authorities: "mutual accommodation and 
courtesy" rather than "zealous and vigorous opposition" would do 
more to advance the course of steady improvement. Similarly, 
visitors were warned against giving offence to the religious 
principles of all inmates. They had to accept these people "...
as they really are, neither better nor worse than others of their
30class with whom we have to deal." The workhouse visitor had 
to remember that hearts could only be moved by hearts, not by
systems nor by officials who might act on some lower motive than
31the love of Christ.
The journal also carried articles on homes for the 
incurable, workhouse nursing, pauper funerals, poor law and 
industrial schools, institutions for the poor on the continent, 
the sanitary state of workhouse inmates, pauper classification, 
medical relief and various other aspects of poor relief. All 
were designed to increase the visitors’ awareness and 
understanding of the depth of human misery found in the 
workhouse. In the hope of pricking the consciences of more 
women, the journal periodically chastised ladies who preferred 
idleness to the challenge of charity. As one contributor noted, 
many people thought workhouse visitation a "... dull, dreary and 
melancholy business", and many ladies preferred to devour 
sensational novels in their leisure hours. But, in a single 
metropolitan workhouse,
30 Journal of The WVS, 1859, p.12.
31 Ibid., p.12,
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... more domestic tragedies may be unravelled, 
more startling incidents may be discovered, 
more villainies exposed, more seductions 
lamented over, more temptations succombed to, 
than are contained in all sensation novels... 
The workhouse visitor has a far more ample 
field in real life for the display of her 
emotion than the fashionable idler. 32
This somewhat voyeuristic approach to the calling was tempered by
occasional reminders that there was little poetry in saving the
poor, except for those who could "... see the beauty of every 
33
soul redeemed."
* * * *
How successful was the WVS in raising people’s awareness of 
these "Towers of Oblivion"? In January 1865, after only six 
years, they ceased publication of their journal. Ostensibly this 
was because they had succeeded in creating an interest in the 
matter. But it may have had more to do with a concern that 
constant repetition of material would dampen enthusiasm, 
particularly as there appeared to be no advance in the cause. By 
1860 there were 140 members in London, visiting twelve workhouses
and by 1864 there were 206 subscribers, eightyfour per cent of
, 34whom were women.
32 Ibid., 1864, p.205.
33 Rev.F.Meyrick, The Outcast Poor of London; and our 
Present Duties,p.295.
34 Journal of the WVS, 1860, p. 197; F.K.Prochaska, Women 
and Philanthropy, p.243,
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The Society continued to grow and by the end of the 1870s
Louisa Twining believed that the "... Chinese Wall of prejudice"
had broken down: there were "thousands" of women visitors to
35
workhouses throughout the country. In their wake, the number
of books and pictures in workhouse wards had increased, there
were more workhouse chapels and libraries and yet more
associations had been formed to assist the poor. There
were also two industrial homes for children financed by
3 6subscriptions to the society. From supplying flowers, 
concert entertainment and Christmas treats, to organizations 
designed to help girls on leaving the workhouse, charitable 
concern for the "incarcerated poor" had grown markedly since 1850.
As F.K. Prochaska suggests, the achievements of the Society
are most constructively assessed in the long term: most notably
in the slow but systematic encroachment of women into poor law
administration, and in their minor contribution to the matter
37of workhouse nursing. Both kept Louisa Twining on the campaign 
trail well into the 1890s.
She had first drawn attention to the value of women as
guardians and inspectors when giving evidence to the Villiers'
38
Committee in 1861. The appointment of Mrs Nassau Senior
35 L. Twining, Recollections of Workhouse Visiting ... , p.90; 
F.K. Prochaska, Women and Philanthropy, p. 179.
36 Journal of the WVS , 1865, p.261-69; see also the 
discussion in F.K. Prochaska, Women and Philanthropy, 
pp. 178-180.
37 F.K. Prochaska, Women and Philanthropy, pp. 180-181
38 L. Twining, Workhouses and Pauperism, p.180.
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as a PLB school inspector in 1874 was " ... a tribute to their 
39work", though this appointment may have had more to do with
the views on female emancipation held by the then President of
40the Local Government Board, James Stansfeld. In 1875 the 
Kensington ratepayers expressed their confidence in female 
involvement in poor law administration by electing Miss
41Martha Merrington as the first female guardian in England.
Louisa Twining joined the Kensington Board of Guardians in 1884,
after several years campaigning through the Society for
42Promoting the Return of Women as Poor Law Guardians.
The problems of male opposition to this intrustion
continued. As F.K. Prochaska notes it was not until 1893 that
... the Local Government Board issued an 
order to empower Boards of Guardians to 
appoint female visiting committees. More 
significant was the Local Government Act of 
1894, which established the right of women, 
married or unmarried, to be elected as Poor-Law 
Guardians, Urban or Rural District Councillors 
and Parish Councillors.
39 F.K. Prochaska, Women and Philanthropy, p. 180
40 See J.L. & B. Hammond, James Stansfeld - A Victorian 
Champion of Sex Equality (1932). Mrs Senior had to 
retire due to ill health in 1875. She was not replaced 
until 1885.
41 L. Twining, Workhouses and Pauperism. p.96 Miss 
Merrington had been active in the Kensington COS for several 
years before her election. See F.K. Prochaska,
Women and Philanthropy, p.180
42 This society lasted from 1881-1904. See F.K. Prochaska,
Women and Philanthropy, p. 180
43 F.K. Prochaska, Women and Philanthropy, p. 181:56 and 57 
Viet.c.73 .
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By 1898 there were 950 women guardians, ninety of whom were elected to
metropolitan parishes or unions. There were still 383 boards of
44guardians without women. They had entered the poor law
service as unwelcome voluntary visitors and slowly infiltrated
45the system as guardians, inspectors and relieving officers.
The WVS's contribution to workhouse nursing was primarily 
educative and was simply part of an increasingly strong call to 
reform this aspect of workhouse administration. In 1857 Louisa 
Twining began corresponding with Dr.E.H. Sieveking about the
possibilities of training workhouse women and girls as
46nurses. Sieveking had been responsible for the formation of 
a Nursing Scheme Committee of the Epidemiological Society in 
October 1854. After ascertaining that there was a need for both 
community and workhouse nurses, the committee had devised a plan 
for training able-bodied female paupers in workhouse 
infirmaries. A deputation from the Epidemiological Society to
the PLB in 1856 failed to pursuade the authorities that such a
47scheme was either viable or necessary.
R.G.Walton, Women in Social Work, p.31.
For a full discussion see F.K.Prochaska, Women and 
Philanthropy, pp.174-181; R.G.Walton, Women in Social 
Work pp.30-38; K.E.McCrone, "Feminism and 
Philanthropy...", Canadian Hist. Assoc., Historical 
Papers, 1976. ; and E.M.Ross, "Women and Poor Law 
Administration 1857-1909" (unpublished M.A.thesis, 
University of London, 1957.)
L. Twining, Workhouses and Pauperism, p.71.
47 R.G. Hodgkinson, The Origins of the National Health 
Service, p.560.
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Louisa Twining's interest seems to have been caught because
she objected to the proposal, on the grounds tnat pauper women
48were not morally suited to nursing work. But she remained
49convinced that a better class of nurse was needed, and 
continued to toy with plans that would facilitate this end well 
into the late 1 8 7 0 s . A s  a temporary measure, the WVS
unrealistically proposed that guardians be subsidized to provide
. , 51one paid nurse.
The Society had no more immediate success than Sieveking. 
Even Florence Nightingale, who in 1864 had begun collaborating 
with the philanthropist William Rathbone to introduce paid
Nightingale nurses into the Liverpool Workhouse Infirmary at
52Brownlow Hill, met with a mute response from the PLB. The 
pressure to take some action on the matter of workhouse nursing 
only became irresistable after the scandals in 1864-65, and as 
such the subject will be discussed in more detail in Chapter Six.
48 l . Twining, Workhouse and Pauperism, p.71.
49 Select Committee on the Administration of the Poor Laws, 
1861-64. Second Report, 1861. p.633 (I.U.P.)
50 In 1879, Louisa Twining became honorary secretary of a new 
Association for Promoting Trained Nurses in Workhouse 
Infirmaries and Sick Asylums. Dr. E.H. Sieveking was on the 
Committee and the President was Princess Mary, Duchess of 
Teck. See R.G. Hodgkinson, The Origins of the National 
Health Service, p.572; B. Abel-Smith, A History of the 
Nursing Profession, pp. 45-9.
51 R.G. Hodgkinson, The Origins of the National Health Service, 
p.561.
52 For the most useful account of this scheme see F.B. Smith, 
Florence Nightingale. Reputation and Power, pp. 169-178.
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It is harder to assess the immediate impact of the WVS upon 
conditions in workhouses. Much depended upon the quality of the 
individual visitors and their personal interpretation of their 
voluntary responsibility. If they followed their journal's 
advice and approached inmates in a "gentle" and "dignified" 
manner, they must have helped many inmates to regain or retain 
some sense of self-respect and worth. The major cause of concern 
amongst visitors was summed up by Louisa Twining in 1857:
... it is not so much the material part of the 
system that is complained of and dreaded by 
those who are obliged to submit to it, as the 
association of the more deserving and 
respectable with the worthless..., the vile 
language, the coarseness and harshness of 
officials: the absence of sympathy and comfort 
for the mind is felt more than the loss of 
liberty or of home.
To the ladies, proper classification of inmates was of the 
utmost importance. Seeing the multiple role of the workhouse as 
a place of refuge for the aged, infirm, sick, young, idiotic, 
insane and homeless as well as a test for the idle and profligate 
healthy poor, the voluntary worker required the most earnest
devotion to work toward total separation and treatment of these
54
disparate groups.
The Society was not, however, deluded into anticipating a 
radical transformation of the Poor Law immediately. Indeed, the
L.Twining, Metropolitan Workhouses and Their Inmates. 
(The exact page number not noted and it has been 
impossible to check, pp. 26-55).
F.P.Cobbe, "The Philosophy of the Poor Laws ...", 
Fraser's Magazine, LXX (1864),pp.373-394.
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opposite seems to have been the case. Louisa Twining warned her 
early recruits that the sower might not reap the harvest, and
might have to work " ... amid nipping winds and beneath a sullen
55sky ", Hence it was not suprising that Louisa Twining, Emma
Sheppard, Frances Power Cobbe and various other pamphleteers and 
contributors to the Society’s journal gave innumerable accounts 
of the gratitude of inmates. This, at least, was an immediate 
achievement: tales of souls redeemed, morality esteemed, literacy 
attained and joy recovered through hymn singing, reading groups 
and colourful prints were told and retold to encourage the 
visitor.
If visitors followed the guidelines of compassion tempered 
by system and common sense, they must have done much to brighten 
the austere environs of the workhouse. In the process they 
helped to open up workhouses to public scrutiny. Maintaining 
that "... we are ...’ our brother's keeper'; never more
emphatically so than when we shut him up in the walls of our
56workhouse!" , the ladies contributed to a growing conviction 
that the treatment of paupers needed reassessment: there was,
Louisa Twining explained,
... a certain confusion [which] ... arises 
mainly from a vague suspicion ... that there 
ought to be no paupers ... this word has 
become an unfortunate one ... we have attached
55 L.Twining, Metropolitan Workhouses and their Inmates,
p.21.
56 F.P.Cobbe, "Workhouse Sketches", Macmillans Magazine, III 
(1860-61), p.461.
161.
to it a meaning of reproach and scorn from 
which we cannot divest it, and which to many 
persons is a justification of the treatment 
which so-called paupers received?
Struck by the average ratepayers’ incuriosity as to how his money 
was spent, the WVS, with the help of its parent body, the NAPSS, 
successfully accumulated and disseminated enough information 
about the workhouse to negate the appellation 'Bastions of 
Oblivion'.
The contribution of the NAPSS to the cause of workhouse 
reform is debatable. Its primary function throughout the 1860s 
was as a forum for discussion and a place of meeting for people 
concerned with 'social science'. Perhaps its major problem lay 
in the faith its organizers displayed in the intrinsic value of 
knowledge. The NAPSS did little with the reams of information 
its members collected between 1857 and 1886. In the final 
analysis, the NAPSS had little to show for its twenty-nine years
of debating except its Transactions - a monument created by
58itself. As a pressure group, the Association was remarkably 
ineffective.
57 L.Twining, Metropolitan Workhouses and their Inmates, 
pp.24-26.
58 Lawrence Ritt, "The Victorian Conscience in Action. The 
NAPSS 1857-86" (unpublished Ph.D. Thesis, Colombia. 1959) 
p.262. Ritt describes the NAPSS as an "esoteric body 
despite the fact that its concern was with the problems 
of society ... it tried to narrow the gulf which yawned 
between law and social necessity [and] between social 
necessity and social opinion." It was successful in 
spreading the gospel of social science but failed as an 
effective pressure group.
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59The NAPSS had a history of philanthropic involvement.
As such, it tended to place greater emphasis on the personal 
experience of its members than on the serious collection and 
presentation of statistically or scientifically valid assessments 
of society. Statistics were a buttress for individual views, 
rather than a basis: the emphasis was on the social not the 
scientific. Its more lordly ambitions of encouraging a 
reappraisal of government expansion into new fields of social
administration, through the advancement of social science, was
60restricted by an essentially conservative membership. The 
NAPSS was further hindered by conflicting perceptions of the 
place of religion in social science. Their unsuccessful quest to 
present the world with scientific explanations of the laws of 
social phenomena could be seen as an attempt to understand God’s
world. Alternatively, it could be viewed as a heretical attempt
61to re-order the Creator’s divine plan. They were, as
Lawrence Ritt notes, " ... prophets without honour, but not
62
without perception".
Amongst the unassimilated papers in the Transactions were 
many attempts to expose social evils, with analyses, good and
R.Premble,"The NAPSS 1857-1886: Some Sociological
Aspects" (unpublished M.A.thesis, Nottingham 1968) p.75.
Ibid., pp.159-165. Gives a useful analysis of NAPSS 
membership.
Ibid. , p.34.
Lawrence Ritt, "The Victorian Conscience in Action ...," 
p.238.
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bad, of their origins, nature and possible solutions. If the 
majority of these exhibit a detached air and a "passion for 
efficiency", this was largely a result of their cost-accounting 
approach. Measuring the waste in non-industrial sections of 
society against the achievements of industry produced a motive 
for demanding social reform. As Premble notes, this comparison 
showed that the attempt to eliminate social inefficiency which 
was, in human terms, poverty, suffering, sickness and illiteracy, 
was both possible and necessary:
... possible because [it had been] achieved in 
industry ... necessary because waste, whether 
of lives or of skills, was not only 
inefficient per se, but also held back, or 
even prevented, the advances in industrial 
efficiency and the progress in techniques 
necessary for the maintenance of Britain’s 
position in the world. ^3
For most of the NAPSS discussions of the Poor Law, this 
analysis is suitable, but by no stretch of the imagination could 
the WVS papers be assessed as "cost-accounting" or scientific. 
They fell simply into the category of personal observation and 
experience. Louisa Twining*s alliance with the NAPSS was both 
pragmatic and necessary. The Association was founded at a time 
when she was searching for ways to popularize her workhouse 
crusade. It was one of the few associations with claims to 
academic endeavour which actively encouraged female membership, 
and it had the advantage of wide press coverage, especially at
63 R.Premble, "The NAPSS 1857-1886 ...", pp. 11-12.
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its major conventions. As a means of extending her influence and 
furthering the cause of workhouse visiting, Louisa Twining found 
the NAPSS invaluable.
For the WVS, the NAPSS provided male patronage and an 
information centre once their journal ceased publication in 
1865. More important still, it provided a forum where women 
could participate in public debates about the Poor Law; they were 
seen to be informed and active. Finally, unlike its short-lived 
ally, the Workhouse Infirmaries Association, the NAPSS at least 
provided some continuity, even if its preference for gradual 
reform meant that the Association became increasingly out of 
place in the changing political sphere after the 1867 Reform
* * * *
The WVS sought less publicity after the Daly and Gibson 
scandals in 1864-5. Louisa Twining told Villiers that the 
Workhouse Infirmaries Association had taken up the subject where 
it had been "left" by her society:
64 R.Premble, "The NAPSS, 1857-1866 ...", pp. 131-132, notes 
that in the 1850s and 1860s a concern with social science 
was liberal in that no matter how conservative the ideas of 
the social scientists, they were in advance of parliamentary 
and party thought. This was most notable in debates about 
the extension of government into new fields. After the 1867 
Reform Act, the development of the Liberal Party, socialism 
in the form of trade unions and the Fabians in the early 
1880s meant that " ... the political sphere extended and 
took over the social scientific sphere ... as interpreted" 
by the NAPSS.
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... as our workers were almost entirely women, 
and our objects were moral rather than 
physical, it became manifest that this part of 
the subject was one more especially fitted for 
the efforts of the medical profession; and to 
their hands therefore we willingly resigned 
that portion of it at least which concerned the 
physical welfare of the sick.^5
The WVS made no attempt to gain mileage out of the 
scandals. Perhaps they believed that the scandals spoke for 
themselves and more than justified their activities since 1857. 
Louisa Twining caustically noted the debt the Workhouse 
Infirmaries Association owed her group and found it remarkable 
that the committee of the Workhouse Infirmaries Association
contained no women, " ... though to the action and discoveries of
66such, the movement was largely indebted." To be fair, the
men behind the new association quickly conceded that it was to
Miss Twining*s initiative that they owed their immediate 
67success.
The ladies' quiet and systematic exposure of workhouse 
evils, particularly through their articles and pamphlets on the 
subject, had prepared the public for the reform onslaught
65 L.Twining, Letter to the President of the PLB, (1866), p.5.
66 L.Twining, Workhouses and Pauperism, p.10.
67 Ibid, p.10; J.Rogers, Reminiscences, p.22.
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of the mid 1860s. By this time, they had helped to set the 
tone of the public debate on poor law reform. All the reformers 
needed was the scandals to inject a note of urgency into their 
appeals for reform.
Even omitting articles in the Journal of the Workhouse 
Visiting Society, a list of such publications is 
extensive. Some of the most notable were Emma Sheppard’s 
Experiences of a Workhouse Visitor and Sunshine in a 
Workhouse (1857); "Begin at the Beginning: a Plea For 
Industrial Schools", in the Irish Quarterly Review 
(1859); Mary Carpenter’s 1861 paper to the NAPSS Dublin 
Conference on pauper children; F.P.Cobbe's "Workhouse 
Sketches", Macmillan’s Magazine (1860-61) and "The 
Philosophy of the Poor Laws ..." in Fraser’s Magazine 
(1864); an anonymous "Friendly Letter to Under Nurses of 
the sick, especially in Unions" (n.d.). Louisa Twining 
gives a full list of her own publications between 1855-94 
in Workhouses and Pauperism, pp.268-270.
PART THREE:
THE CALL FOR REFORM
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CHAPTER FIVE
THE LONDON WORKHOUSE SCANDALS
It would be relatively easy to write a history of the 
workhouse system which concentrated upon the scandals. It would 
be full of engrossing schadenfreude and bizarre anecdotes about 
what human beings are capable of inflicting and enduring. 
Revisionist historians of the New Poor Law are repelled by this 
approach. They prefer to ignore or minimize the scandals and to 
argue that they were atypical of workhouse existence.^ 
Nevertheless, the London workhouse scandals in 1864-65 led to 
extensive enquiries into all metropolitan workhouses, and the 
evidence suggested that, far from being atypical, the scandals 
were indicative of a well entrenched, if unintended, injustice. 
More importantly, these revelations were the catalyst required to 
reform crucial aspects of metropolitan medical relief. This was 
not the first time scandal had prompted changes in the poor law: 
the most celebrated example of the potential impact of scandal 
was the way in which the Poor Law Commission was ’*... hounded to 
death by public opinion" after the Andover Workhouse scandal in 
the 1840s.^
1 M.A. Crowther, The Workhouse System; A. Digby, Pauper 
Palaces; D. Roberts, "How Cruel was the Victorian Poor 
Law?", Historical Journal, VI (1963); M.E. Rose, The 
Relief of Poverty 1834-1914.
2 I. Anstruther, The Scandal of Andover Workhouse, p.144.
168.
The question remains as to why and how a particular incident 
was inflated to scandal proportions. The New Poor Law had never 
lacked critics. Nor was there ever a shortage of potential 
scandals to fuel the anti-poor law campaign: from the newspapers1
’factual* accounts of workhouse atrocities to the graphic scenes 
in popular fiction, the plight of the poor was depicted in 
heart-rending images. If the Andover Workhouse bone-eaters or 
Oliver Twist were perhaps extreme examples of the degradation of 
the pauper, the petty tyranny of many poor law officials and the 
callous rule of the shop-keeper guardians appear to have been 
accepted by contemporaries as reasonably faithful portrayals of 
the norm. But because the whole system was designed to deter, it 
was difficult to gauge where or when the policies or the 
behaviour of officials overstepped the accepted dictates of 
humanity.
The most common feature of the best publicized scandals was 
that even the most basic requirements of poor relief were too 
frequently unsupplied. While the moral and spiritual welfare of 
the poor was the major concern of groups such as the WVS, the 
reading public were more responsive to tales of material 
deprivation and physical cruelty. It is difficult to place 
deprivation and cruelty into historical perspective, or to define 
them in terms of mid-nineteenth century norms. For example, 
flogging was a standard disciplinary procedure in the armed 
forces and many boys’ schools; the treadwheel was an accepted
169.
form of prison discipline and punishment; and resistance to the
implementation and extension of the Factory Acts meant that
appalling working conditions for women and children were
3rectified very slowly.
Against this background, the poor law principle of 
less-eligibility emerges as just another reflection of the 
predominant ideologies of the rule-makers. No set of officially 
imposed rules affected more people in a more intimate, pressing 
and frequently degrading manner. Yet, Victorian England was 
notable for its extremes of harshness and humanity, and when a 
social evil was finally denounced as intolerable, the public 
outrage could be formidable. The general responses provoked by 
allegations of cruelty and deprivation provide a guideline for 
assessing the impact of scandal. They are also illuminating 
because they indicate what conditions or conduct went beyond 
acceptable norms, as perceived by different sections of society.
The titillating newspaper accounts of poor law cruelty 
naturally raise doubts about the veracity of such allegations.
But it is not impossible for the historian to ascertain the 
degree of truth in individual cases. David Roberts has attempted
Two useful general works on Victorian Britain are G. 
Kitson Clark, The Making of Victorian England and G. 
Best, Mid-Victorian Britain 1851-70. See also U.R.Q. 
Henriques, Before the Welfare State.
3
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to do this over the period 1837-1842. In an examination of 
twenty-one 'lurid' stories reported in The Times, Roberts found 
that only five of them stood up to investigation by the Poor Law 
Commissioners. Twelve were "largely false" and four went 
uninvestigated. In his uncritical use of the Commissioners* 
reports of these enquiries, Roberts gives them credit for a 
diligence they did not commonly exhibit.
Roberts also fails to acknowledge that the activities of the 
local guardians were central to the daily functioning of poor 
relief. Until well into the 1860s, guardians had direct control 
over expenditure, questioned only in the event of patent 
mismanagement. They were responsible for appointing and 
dismissing their own officers and were generally only over-ruled 
if an officer appealed to the central authority. The guardians 
also had large powers of discretion in all matters concerned with 
applicants for relief. Arguing that the New Poor Law was not 
inherently oppressive because cruelty was perpetrated only where 
the guardians flouted the rules of the central authority 
minimizes the importance of the whole structure of poor law 
administration in its quotidian functioning.^
4 David Roberts, "How Cruel was the Victorian Poor Law?" 
Historical Journal, VI (1963), pp.97-107.
5 U. Henriques, "How Cruel was the Victorian Poor Law?" 
Historical Journal, XI (1968), p.365.
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Those arguments aside, even a short list of proven cases
should be damning enough, for it is also evident that, while the
central authorities did not countenance starvation, flogging or
solitary confinement, they failed to detect many such cases. Nor
were they prepared to lay down any precise rules about what kind
of refractory behaviour deserved particular forms of 
0
punishment. When an enquiry was held into a charge of 
misconduct or neglect, it has to be remembered that the central 
authority fundamentally had a strong interest in disproving 
complaints because they were sitting in judgement upon 
themselves. As such, the word of guardians and officers would be 
preferred to that of paupers. The central authorities were also 
prone to ignoring certain kinds of incident, which raises 
questions about those conditions they were prepared to accept 
until prompted by a conscientious public.
The most important question, however, is whether the 
recipients of poor relief themselves perceived the system as
6 In April 1868 Inspector Markham asked the PLB to issue a
circular letter to all guardians defining the rules on 
the punishment of inmates because he was concerned by the 
incidence of "illegal" punishment. His superiors refused 
on the ground that it "would be difficult to lay down any 
precise rule as to what mode of punishment in which 
cases" would be appropriate. PRO.,MH 32/55. PLB 
Inspectors Correspondence Files. Markham to PLB. d. 2 
April 1868.
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falling short of their expectations of common decency and comfort 
- in short, whether they found it cruel. First hand evidence is 
scanty and, arguably, was obtained only in extreme cases of 
neglect and cruelty which came to the attention of the 
authorities. But it is surely nonsensical to discard these all 
too rare examples of inmates’ perceptions and experiences of 
wortchouse life on the grounds that they are, by their very 
existence, atypical.
Underlying all these considerations is the more fundamental 
one about what it takes to make a scandal. Who or what was 
behind the exposure of any given ’atrocity' and how does it reach 
the status of scandal? What progression of events follows in 
terms of duration of publicity, the development of a specialized 
response from individuals or groups and how officialdom reacts? 
Finally, what was so ’snocking' about these revelations, and did 
it take a ’shock' to make the scandals?
There were several factors which contributed to the impact 
of the London workhouse scandals of the 1860s. They brought to a 
head the accumulated revelations of deficiencies and 
inhumanities within the poor law system. The failure of the 
Government and PLB to act upon the report of the 1861-64 Select 
Committee, mild though their recommendations were, undoubtedly
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aided the cause of the reformers. But it seems unlikely that 
reform would have been instigated unless there had been tangible 
proof that paupers were suffering in ways which contravened the 
dictates of a Christian society.
Instances of suffering through ill-treatment or neglect were
reported often enough as tit-bits in many daily papers and weekly
journals. But, to be effective as an agent for reform, they had
„8to ”... cause ... a shudder to pass through society. Society 
will only shudder when confronted by confirmed reports of 
something that has become unacceptable. The deaths of Timothy 
Daly and Richard Gibson caused such a reaction because they 
suggested that people who had sunk into pauperism through 
ill-health were being penalized in a system that was designed for 
the healthy indigent. From the newspapers' coverage of the 
coroners’ enquiries and PLB investigations, the general public 
caught a glimpse of how life went on, and death occurred, in at 
least two London workhouses. The concern this caused can only be 
understood by looking at these cases.
* * * *
7 M.W. Flinn, "Medical Services under the New Poor Law", in 
D. Fraser, The New Poor Law in The Nineteenth Century, 
p.63.
8 Thomas Archer, The Terrible Sights of London, p.366.
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Timothy Daly, an Irish navvy who had been employed on the 
Dover and Chatham railways, was admitted to the infirmary of
Holborn Union Workhouse on 29 October 1864 with rheumatic
9 10fever. John Norton, the medical officer at the workhouse,
claimed that Daly was emaciated and dirty when he entered the
infirmary. Despite illness, the man had kept working as long as
possible and had received neither nursing nor adequate
nourishment for three days prior to admission. Three weeks later
Daly fell into a typhoid state and, the following week, bedsores
started to develop. Norton maintained that he had seen the
patient daily, with a couple of exceptions, during the six weeks
since admission and that he had examined Daly every two or three
days after the bedsores appeared. This was corroborated by the
pauper nurse and wardsman, but Norton’s books were so badly kept
that he had no reliable record of the treatment. Norton later
admitted to the Poor Law Inspector that he usually got one of the
workhouse boys to write the medical records, and that the dietary
cards placed at the head of each bed were actually signed by the
Master. Contrary to the rules, Norton initialled only the copy
placed in the medical relief book.
9 The post-mortem report showed that Daly had signs of 
recent pericarditis, endocarditis, pleurisy and oedema of 
both lungs. Medical Times and Gazette, 21 Jan. 1865, 
p.64.
10 Norton qualified in June 1851 with a Diploma from RCS and 
a Licentiate of the Society of Apothecaries of London.
He worked as a DM0 in the Tunbridge Union before 
appointment to Holborn in Jan. 1856. See GLRO.
Ho.BG.652/1.
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Not surprisingly staff at the workhouse, supported Norton.
His claims were strengthened by the observations of the Roman
Catholic priest who voluntarily visited Daly "four or five times"
in the infirmary. Daly had never complained to the priest, who
was impressed by the "... excellent hygienic condition of the
ward". Daly's wife, Ann, found nothing remiss in the treatment
of her husband and went so far as to thank the workhouse master 
11for his kindness.
Despite this, Daly was moved to private lodgings at his own
request on 14 December 1864. Here he came under the care of B.T.
Lowne, Resident Medical Officer at the charitable Farringdon
Dispensary. Shocked by his patient’s condition, Lowne wrote to
the Honorary Secretary of the dispensary, James Shuter, who duly
12visited Daly at his lodgings. He found Daly in an emaciated 
condition, with sloughing bedsores on each hip and on the lower 
back. Daly told Shuter that the sores had been forming over six 
weeks and that, in that time, Norton had only examined him on 
three occasions. His dressings had not been changed for two days
11 Times, 17 Jan. 1865, p.7; PRO.,MH12/7295. Ho.BG. 
Correspondence files. Evidence at Daly enquiry.
12 Medical Times and Gazette, 21 Jan 1865, p.63. Shuter was 
vice-chairman of the West London Union in 1864-65. 
GLR0.CBG.21. Minutes of the Board of Guardians, d. 11 
April 1865, notes Shuter's retirement.
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prior to leaving the workhouse, his bed had been "... only fit 
for a lad" and the bedclothes had been allowed to remain wet with 
his perspiration. Daly also told Shuter that he had frequently 
asked for attention from the Medical Officer and the Master, but 
to no avail. Shuter arranged for Daly’s transfer to St 
Bartholomew's Hospital on 22 December, where he died the next day.
Had Daly died while in the workhouse it is probable that the
whole incident would have passed unnoticed. But Shuter took
matters into his own hands. On Christmas Eve The Times carried a
letter from him, describing the case and including a copy of
Lowne's initial letter. Shuter demanded that the Holborn Board
of Guardians be called upon to investigate these charges of ”...
13alleged monstrous neglect”. On 27 December an inquest was 
held. Evidence was taken from Norton, Lowne and Dr. James 
Andrew, assistant-physician at St Bartholomew: the latter two
gentlemen maintained that the deceased ought not to have got into 
such a condition. The Coroner’s Jury found
... that [the] deceased died from 
exhaustion from bed-sores, and from rheumatic 
fever; and ... that while he was in the 
Infirmary of the Holborn Union he did not 
receive sufficient care and attention from the 
Medical Officer.14
13 Times, 24 Dec.1864, p.7.
14 Lancet, 7 Jan.1865, p.25.
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At the meeting of the Holborn Guardians the next day the 
Clerk, reported the result, whereupon the Guardians resolved that 
the matter be referred to the PLB for further enquiry.^ The 
PLB agreed to send their metropolitan inspector, H.B. Farnall, 
for an enquiry at the workhouse on 7 January, whereupon the 
Guardians ordered the clerk to inform the editors of The Times, 
Daily Telegraph and the Standard. The Guardians of the West 
London Union were also to be informed as they had, on Shuter's 
motion, expressed concern over the fate of some of "their 
paupers" who were being accommodated at Holborn workhouse."^
If reports in the local papers are any indication of 
ratepayers' attitudes toward their elected members, the 
enthusiam of the Holborn Guardians for press representation at 
the official enquiry was tantamount to a proclamation of 
innocence.^ The Guardians were confident that their 
management of workhouse affairs was above reproach, and they had 
total confidence in Norton's professional ability and integrity. 
In Norton's eight year service, this was the first time major 
fault had been found: for a medical officer in a poor law 
appointment this was a reasonable record, though it may have had 
more to do with low standards or a desire to avoid confrontation
15 GLRO. HcUBG.151. Minutes of the Board of Guardians, d. 28 
Dec.1864.
16 GLR0.CBG.21. Minutes of the Board of Guardians, d. 3 
Jan.1865.
17 Holborn and Bloomsbury Journal, 31 Dec.1864, p.2.
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with his employers by * excessive' demands, than professional 
competence and devotion to duty.
The PLB enquiry revealed little to challenge the Coroner's
verdict, which had found no case for manslaughter against 
18Norton. The evidence produced merely became more
contradictory, although it did point strongly to deficiencies in
the dietary arrangements, the nursing care and the attendance of
the Medical Officer. Norton was shown to have had 120 patients
on his imperfectly kept books, forty of whom needed daily
attendance. For this he was paid £L00 a year, of which at least
£20 went in the supply of drugs. Although it was not mentioned,
Norton probably had a private practice as well, for he only spent
19two-and-a-half hours a day in the workhouse. As The Times
noted, if a man undertook such a contract he was "...
20theoretically ... obliged to fulfil it". Likewise, a medical 
officer was theoretically allowed to order a liberal diet for his 
patients, but in practice most medical officers felt restricted 
by their employers’ concern with the ratepayers' pockets.
Dr William Carr, whom Farnall called in as an independent 
medical witness, believed Daly's diet had been sufficient for the
18 Manslaughter was the term used, although negligence would 
have been a more accurate charge.
19 BPP,1866, LXI.171. pp.31-32. Return on duties and 
emoluments of Workhouse Medical Officers.
20 Times, 17 Jan.1865, p.7.
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case. This was inspite of the knowledge that he had missed meal
time on the day of his admission and had frequently been unable
21to eat the standard food supplied in the infirmary. Carr,
who had a "large and lucrative" practice in Blackheath, was one
of the three medical journalists who conducted the Lancet
Commission into London workhouse infirmaries, the private enquiry
which kept alive public concern about London workhouses over 
221865-66. At the time of Daly’s death, however, he reported 
only mildly unfavourably upon the bedding, food and ventilation 
of the Holborn Workhouse wards.
Overall, Carr condemned the "... system of meagre routine 
which denied proper attention to the sick", and recommended that 
Norton’s salary be increased to £150, with all drugs supplied by 
the Guardians. He also urged the appointment of two properly 
trained nurses who would be paid salaries sufficient to command 
"... a high class of character". Such nurses would raise the 
tone of the wards, be a source of help and comfort to all 
concerned and save lives and, ultimately, spare expenditure of 
the rates. Carr closed his report with a reminder that:
2 1 PRO.,MH12/7295. Ho.BG.Correspondence Files.Evidence of
Daly enquiry. Norton estimated that Daly had consumed ten 
pints of wine, forty pints of porter, two pints of milk a 
day, beef-tea and mutton whenever he could eat it in his six 
weeks in the infirmary. He could not prove this as the diet 
cards could not be found.
22 Lancet, 7 April 1877, p.517. See Ch. Six.
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... the object of the legislature should be to 
provide a remedy at once economical and 
preventative; erring not by meanness, which 
propagates the evil of pauperism, nor by 
extravagance, which wastes the rates levied 
from the industrious classes. Moderate and 
liberal policy is often, if not generally, the 
wisest course of conduct.23
Farnall concluded that Norton was exonerated from the charge 
of having ill-treated and neglected Daly, but he believed that 
the Medical Officer deserved censure for the improper way he kept 
the workhouse medical relief book. It was this criticism of 
Norton's "... careless ... conduct" that sparked the ire of the 
medical journals, and increased the incentive for members of the 
profession to renew their efforts to reform the poor law medical 
service. In the face of evidence which exposed the inadequacies 
of the whole system, Norton was seen to be a scapegoat. He was 
blamed for
... not having fulfilled to the letter some one 
of the thousand minute formulae which are 
demanded of Poor-law medical officers, and which 
... would, if carried out to the letter, occupy 
as much time as is devoted to the actual 
business of attending the sick.24
The Times and Spectator, along with other journals, 
respected Farnall's judgement with regard to Norton, but remarked 
that it was typical of a government board to express greater 
concern over an unfilled return than the fate of a pauper. If he
23 British Medical Journal, 11 Feb.1865, p.144. 
24 Ibid., p.143.
181.
felt himself badly paid Norton should "... take it out on his
25paymasters, and not his patients", the Spectator suggested.
The Medical Times and Gazette, designed to appeal to the
grievance-ridden lower ranks of the profession, maintained,
however that Norton came out of the unfortunate incident with an
"... unblemished official character", and reminded its readers
that a patient in a workhouse infirmary could not be surrounded
26by "... all the luxuries of the sick room". In the medical
view, the case had been confused in the public debate by the two
central questions being regarded as identical. Firstly, did
Norton neglect his duty in the case of Daly? Secondly, did Daly
die from exhaustion produced by bedsores? When the answer to the
second was given in the affirmative, it was concluded that this
27entailed a like answer to the first. The medical journals 
took up the development and treatment of bedsores as a key issue 
in the Daly case.
While "... a distinguished lady - a great authority on 
nursing", that was, Florence Nightingale, was understood to have 
expressed, apropos this case, the opinion that bedsores were, 
under any circumstances, indicative of neglect, physicians did 
not agree. Bedsores had been observed amongst the sick with the 
most skilful nursing and in hospitals where waterbeds, wine,
25 Spectator , 11 Feb.1865, p.145.
26 Medical Times and Gazette, 21 Jan.1865, p.64.
27 Ibid., p.63.
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stimulants and every appliance of comfort were available.
Once Norton was informed of the development of bedsores by the
nurse (so much for his regular examinations!), Daly had been
treated with poultices of linseed meal and beer grounds, along
with a disinfecting fluid. Lowne preferred to use a charcoal
poultice, and the medical journals argued that both remedies were
29equally effective and cost much the same. The value of 
waterbeds and air-cushions was considered questionable, and the 
Lancet judged Norton’s chances of obtaining such expensive 
appliances from the Guardians as minimal.
However, the attorney appearing for Mrs Daly and the
committee of gentlemen from the Farringdon Dispensary and St
Bartholomew's argued that it was Norton’s duty to examine Daly's
sores on each visit, and to apply the poultices himself rather
than assign this task to the pauper nurse. Such a daily
examination would have necessitated the regular turning of a
heavy patient with acute rheumatism and this, the medical
journals argued, would have been "... as inhuman as 
30unnecessary". In this discussion of the correctness of 
Norton's treatment it must be noted that Florence Nightingale 
came closer to the truth than did the medical journals in her 
assessment of the avoidability of bedsores.
28 Ibid., p.63; Lancet, 14 Jan.1865, p.52.
29 Lancet, 14 Jan.1865, p.52; 21 Jan.1865, p.71; 11 Feb.
1865, p.155; Medical Times and Gazette, 21 Jan.1865, 
p.63-64.
30 Lancet, 21 Jan.1865, p.71; Medical Times and Gazette, 21 
Jan.1865, p.64.
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Timothy Daly’s death caused ripples in several usually quiet
ponds. Firstly, the medical press felt obliged to defend
Norton. Along with the support they expressed in their weekly
columns, a committee of London doctors established a subscription
fund to meet Norton’s expenses. It was over-subscribed and the
31surplus was used to establish a General Defence Fund. The 
PLB enquiry, and especially Carr’s report, had made the defects 
of poor law medical care a matter for public consideration, so 
the medical profession had good reason to turn this new found 
concern to its advantage. At the same time, their arguments for 
improved conditions for poor law medical officers were likely to 
be more attractive when expressed in terms of their patients’ 
welfare. If medical officers were poorly paid and overworked, if 
they had to contend with parsimonious guardians and obstructive 
officials, they could not be expected to provide proper 
treatment. The people who suffered were the poor who had no 
alternative but to seek parochial assistance. The most important 
object of the profession was to keep the workhouse infirmary 
issue before the public.
In this they were assisted by Florence Nightingale, who had 
already expressed interest in supplying trained nurses for 
workhouse infirmaries in her involvement with William Rathbone in 
Liverpool. She was not going to let this opportunity pass, and
31 Lancet, 25 Feb.1865, p.218.
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used her influential contacts, both in government and newspaper
circles, to press the case for trained workhouse nurses and the
32separation of sick from able-bodied paupers. For the WVS the 
scandal was simply grist to their mill.
The daily papers and local weeklies had been quick to take
up the case and succeeded in airing most sides of the question.
The chairman of the Holborn Board of Guardians, a lawyer, S.
Hopwood, noted that he was glad he lived in a country where the
33press was free to make the grievances of the poor known. In 
this instance the observation was accurate. The Times in a 
renewal of its paternalist hostility to the New Poor Law, noted 
that the case suggested "... many painful reflections" and 
insisted that the sick poor needed as much care and attention as 
anyone else:
... a navvy prostrated by rheumatic fever is as 
susceptible and nervous as the most delicate lady 
or the feeblest child; his temper is as peevish, 
his spirits as low, his appetite as fastidious, 
his thirst as craving, his sleeplessness as 
intolerable.34
The Spectator reminded readers that "... a pauper’s body is made
35of the same tissue as a peer’s". While Daly had not been
32 F.B. Smith, Florence Nightingale, pp. 169-178.
33 Holborn and Bloomsbury Journal, 31 Dec.1964, p.2.
34 Times, 29 Dec.1964, p.7.
35 Spectator, 11 Feb.1864, p.145.
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the victim of intentional brutality, he, and many unknown others,
suffered from the callous indifference which descended on many
people who dealt habitually with human suffering. Such people
were not unkind, but they could not care about paupers "... as
36they care for men of their own caste or acquaintance."
The local paper, the Holborn and Bloomsbury Journal, was
pleased when Farnall exonerated both the Guardians and Norton,
and believed the enquiry indirectly acknowledged the Holborn
Workhouse as "... second to none in the metropolis for the
37comfort it affords to the poor". James Shuter, it claimed,
had scant reason to congratulate himself on the results of his
"horrible case of Union treatment." Considering that he was a
guardian of a neighbouring union, he had been indiscreet in
bringing forward charges without first making private enquiries.
The medical press made similar comments about Lowne’s
tactlessness in accusing a fellow doctor publicly, without first
38privately ascertaining the facts of the case. To the local 
press, the Holborn Guardians had not only come through their 
recent ordeal unscathed, but had succeeded in vindicating their 
honour:
36 Spectator, 31 Dec.1864, p.149.
37 Holborn and Bloomsbury Journal, 21 Jan.1865, p.2.
38 Medical Times and Gazette, 21 Jan.1865, p.64.
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... To anyone at all conversant with the social 
position, the untiring assiduity, and uniform 
humanity of the leading Guardians of the Holborn 
Union, this tremendous charge must sink at once 
to its appropriate level - the rankest fudge.39
Following Farnall’s and Carr’s reports, the Holborn
Guardians formed a committee to consider the recommendations they 
40contained. In March this committee reported that the poor
would not benefit if the Guardians supplied the drugs, as these
would be the same as those supplied by the Medical Officer. They
would continue to provide all the medical extras ordered by the
doctor, and would pay for all the cod-liver oil consumed in the
workhouse. A central dispensary for the outdoor sick was
considered unnecessary, although all medical officers in their
employ were to get an increase in salary from £100 to £125.
Farnall and Carr had recommended an increase to £L50. Finally,
although the Guardians doubted the value of having one paid
superintendent nurse, they decided to appoint one on an
41experimental basis.
Thus, despite the outcry, the Guardians got off lightly.
The PLB, accustomed to the kind of criticism it received over the 
affair, was content to ride out the storm. It had taken the 
necessary steps to indicate mild disapproval but managed
39 Holborn and Bloomsbury Journal, 11 Feb.1865, p.2-3.
40 GLRO: Ho.BG. 151. Minutes of Board, of Guardians, d. 15 
Feb. 1965.
41 Ibid., d. 25 Mar. 1965, p.3.
187.
to avoid undue encroachment upon the internal affairs of a local
board. Farnall, argued the medical press, had taken care "... to
do and say nothing which [could] indirectly cast suspicion or
42discredit' upon his masters in Gwydyr House. However, just 
when it seemed that PLB complacency had triumphed again, another 
case of alleged neglect erupted in public in late February.
* * * *
When Richard Gibson died at the St Giles Workhouse 
Bloomsbury, a second inquest and another official investigation 
were held. The press took up the issue with renewed relish. The 
Morning Star described the incident as:
... so sickening that the mind instinctively 
shrinks with loathing ... for even the most morbid 
fancy could not find pleasure in dwelling upon 
anything so hideously repulsive as the condition of 
that wretched pauper who literally rotted out of 
life ...43
The PLB lost no time in contacting Dr Lankester, the coroner
in charge of the inquest, asking to be sent a copy of the
44evidence and verdict. The inquest, adjourned at various
42 British Medical Journal, 11 Feb.1865, p.143.
43 Morning Star, 16 Feb.1865, cited in Holborn and 
Bloomsbury Journal, 8 April 1865, p.3.
44 PRO., MH12/7138. Correspondence Files of St Giles & St 
George, Bloomsbury. Letter from PLB to Lankester. d. 17 
Feb.1865.
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stages, dragged out over four days, during which time Lankester
was confronted with a confused mass of evidence which "... could
..45not fail to arouse universal amazement and disgust." The
jury found that Gibson had died from the mortal effects of
effusion of serum on the brain, accelerated by neglect at the
hands of all the workhouse officials. Appended to the verdict
was a resolution calling the attention of the PLB to the
condition of Ward Forty-seven at St Giles Workhouse Infirmary, to
the quality of the nursing care and to the inadequacies of the
46diet provided for sick inmates. By early April, Villiers, 
President of the PLB, had instructed Inspector Farnall to hold an 
official enquiry. Delay in eliciting the facts of this case was 
considered "... most unwise.
Richard Gibson was forty-eight years old when he died. He
had been a cab-driver until his leg was injured three years 
48before; since then he had been in and out of workhouses.
45 Morning Star, 16 Feb.1865, cited in Holborn and 
Bloomsbury Journal, 8 Feb.1865, p.3.
46 Times, 31 Mar. 1865, p.ll; PRO.,MH12/7138. 
Correspondence Files of St Giles and St George, 
Bloomsbury. Evidence taken at Inquest of R. Gibson, d. 
30 Mar. 1865.
47 PRO.,MH12/7138. Note by Villiers on Farnall report, d. 
26 April 1865.
Thomas Gibson, the brother who identified the body, 
claimed Richard had been a butcher. They had not seen 
each other for three years. PRO.,MH.12/7138. Evidence 
at inquest.
48
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William Gibson, his brother, had last seen Gibson ten to twelve
months before in the Middlesex Hospital, where he had been "...
nice and clean and healthy looking", though his bad leg "...
49prostrated him so." On 9 June 1864 Gibson had been admitted 
to an able-bodied men’s ward in St Giles Workhouse, destitute and 
suffering from a leg ulcer. In October he was sent to the 
infirmary, where the medical officer, William Bennett, placed him 
in Ward Forty-seven, a basement ward for convalescents."^ At 
the time Bennett was suffering from premonitory typhoid fever:
by mid-December he had to hand over his duties to his assistant,
^ 0 . 51Dr Craig.
In late January a rheumatic and chronically ill turner,
Felix John Magee, was placed in the bed next to Gibson. It was
49 PRO.,MH12/7138. Evidence at inquest of R. Gibson.
50 Ward Forty-seven was a convalescent ward, but within a 
few months of Gibson’s death, three other men had been 
moved to other wards because they were dying. One died 
from consumption, another was a 60 year old who was 
"badly ruptured" (?) and the third had been sent from 
Ward Forty-seven back to the Workhouse proper and then 
back to the infirmary, where he died a few days later 
from dropsy. A strange convalescent ward, even for a 
workhouse.
51 PRO.,MH.12/7138. Depositions given at inquest and 
evidence presented to PLB inspector on the death of R. 
Gibson. All the following evidence taken from this 
source, except where indicated otherwise.
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due to this man that the case became public. In his evidence to 
the coroner and the PLB Inspector, Magee claimed to have seen 
Gibson’s bed made only once in the two weeks before he died on 9 
February. Magee also noted that there was no night chair or pan 
in the ward, and claimed that Gibson had asked his help to use 
the chamberpot. Gibson had complained to Magee that his leg was 
never dressed and that his diet was insufficient. Gibson had 
tried to supplement his diet by buying extra meals from the 
pauper nurses on three or four occasions, and a niece who visited 
him every three weeks supplied him with tea, sugar and butter, 
soft rags to bind his legs and, on one occasion, two shillings.
Evidence from the other inmates and pauper nurses suggests 
that Gibson was not popular. He was described generally as 
irritable: a man with "loathsome manners" and "disgusting
habits" who had an aversion to washing and shaving, and who "... 
swore like the fraternity of cab-men". Dr Craig assessed him 
simply as "... a strange man." Magee and the niece, Mary, were 
the only people who believed Gibson's assertion that he was "... 
being killed by inches." Mary thought that no one would listen 
to her if she complained because she was "... not a man." Magee, 
however, used the twopence that Gibson had given him in return 
for helping him to wash, to buy writing materials so that he 
could convey Gibson’s plight to the Chief Police Magistrate at
Bow St, Sir Thomas Henry.
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To the infinite credit of Sir Thomas Henry, P.C. George 
Manners was immediately despatched to investigate the complaint. 
Manners went straight to the overseer and asked to see Gibson 
without the workhouse authorities being informed. He later said 
that he had never seen a human being in such a dreadful state. 
Gibson
... was delirious; he had a large wound in his 
back; his brown skin was marked with red spots 
like marks from itch or vermin; his person was 
in a filthy condition; his shirt was soiled with 
excrement and his sheets were slightly soiled in 
the same way; there was a most nauseous smell 
about him; his hair was very much matted.
Unsuccessful in his attempt to contact the chairman of the St. 
Giles Board of Directors, Manners went to the Vestry Clerk, read 
him Magee’s letter and told him of his own visit. He then filed 
a report at Bow Street, and sent a copy to the PLB. When told of 
Gibson’s death the next day, Manners contacted the coroner in 
order to ensure an inquest.
The post-mortem report confirmed Manners* observations. 
Gibson had died emaciated, filthy and louse-ridden and, although 
the primary cause of death was meningitis, his lungs, heart, 
spleen, liver and gall-bladder were all diseased. John Beale, 
medical officer to the West London Union, who conducted the 
post-mortem, noted that Gibson’s state of poor nutrition "... 
might have depended on habits of drinking independent of his
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treatment in the workhouse." But bread, broth and meat in small
but regular quantities would have been vital in such a case and
Beale considered the gap between supper at four pm and breakfast
52at eight am too long. He also thought that, while the lice 
must have been a result of Gibson’s own neglect at first, a warm 
bath would have removed them. Washing and shaving would have 
helped to control the patient's skin disease. In summation,
Beale believed that the combination of physical ills would have 
made Gibson "... dislike ... interference", but that was no 
excuse for the evident neglect.
The staff at St Giles responded to the accusation of neglect 
with natural defensiveness. The Master, Mr Rankley, said that he 
had always considered the infirmary to be the medical officer’s 
domain. Though he usually visited the wards there once a day, 
his wife had been sick of late, causing him great distraction. 
Rankley had not been aware of Gibson’s condition. Bennett, who 
had been Medical Officer at the workhouse for twenty-three years, 
noted that during his illness, Dr Craig had been responsible to 
the Board of Directors, not to the Senior Medical Officer. On 
being informed of police intervention, Bennett had gone to visit
The excuse given by workhouse officials was that inmates 
always saved quantities of their dinner and supper 
rations to tide them over this period. Beale thought 
this a feeble excuse.
52
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Gibson, who had by then been washed and shaved. The Senior 
Medical Officer had Gibson moved from the basement ward to a 
lighter ward on the first floor of the infirmary because one of 
the complaints had been that Ward Forty-seven was "... dark and 
disagreeable". On reflection, he admitted that the man had not 
been fit for such a move.
Bennett also noted that he had seen cases in which there was 
a tendency to produce lice amongst the rich as well as amongst 
the poor and he found no fault with the time span between supper 
and breakfast as the patients were in bed by seven o’clock at 
night. He had never known any inconvenience caused by the lack 
of night-soil conveniences because all the patients in Ward 
Forty-seven could "... wait upon themselves", and there were 
plenty of chamber-pots. Gibson should not have been placed in 
that ward, but Bennett thought that he had preferred it because 
"... he walked into that ward", and had chosen the bed in the 
corner because it was close to the fireplace. Bennett’s final 
justification was that, even when full, Ward Forty-seven gave 512 
cubic feet of space to each bed: the PLB had approved the ward
despite its position and lack of light.
Dr Craig had been Assistant Medical Officer to the workhouse 
since January 1863. He was also a district medical officer of 
the Union. He claimed he had never been shown the PLB rules and 
regulations relating to his duties, and had been told by Bennett 
that it was not necessary to keep the medical relief book,
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as the individual treatment cards at each bed were sufficient.
New cards were drawn up every few months and the old ones 
destroyed. A new card had been drawn up for Gibson in January 
because of a change in his treatment, but there was no record 
existing before 16 January 1865, when Craig said he had taken 
over full responsibility. Bennett claimed he had handed over his 
duties in mid-December.
Compounding these inconsistencies was the fact that the 
patient cards did not show the dates of patient examinations, 
which enabled Craig to claim that he visited each patient daily. 
But the doctor confessed that, as Gibson was "... sometimes ... 
asleep" or had his face averted to the wall, he had not 
considered it necessary to examine his patient daily. Moreover 
Craig admitted that he had only treated Gibson for the leg 
ulcer; he had never bothered to remove the top bedding to 
examine the man above the knees. Gibson had never complained to 
him about his bedding or diet. The Assistant Medical Officer 
excused himself on the gounds of Gibson’s irritable behaviour and 
his own sickness with premonitory typhoid. But he still thought 
the diet and accommodation of the workhouse adequate.
Mrs Elson, the paid nurse, had been at St Giles for 
twenty-five years. At £ 20 per annum, plus accommodation in the 
workhouse and rations, her duties were "confined chiefly" to the 
seven wards in the infirmary. She had seven pauper nurses
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and seven assistants to help her, all of whom slept in the wards 
they presided over. Mrs Elson had known the nurses to be 
inebriated in the evenings if they had been out of the workhouse, 
and she sometimes sent them to the refractory ward as 
punishment. However she had not considered it necessary to 
change nurses frequently because of this. While she administered 
all the medicines, beer, the chief stimulant, was distributed by 
the pauper nurses. She had no knowledge of nurses selling their 
dinners to patients, but admitted that it could have been done. 
The pauper nurses were in charge of changing body and bed-linen, 
and were also responsible for checking the dressings on patients' 
wounds. The Medical Officer would usually do the first dressing, 
with the intention of teaching the pauper nurses how to do 
subsequent ones. Mrs Elson had not known that the pauper nurse 
in Ward Forty-seven had been frightened of catching "the leprosy" 
from Gibson.
The St Giles Workhouse was evidently an unsavoury place.
Communication between the staff was poor and there are numerous
examples of the favouritism and antagonism that developed between
pauper patients and their fellow inmates who had been placed over 
53them. For example, the pauper nurse disliked Gibson
53 E. Goffman. Asylums: Essays on the Social Situation of
Mental Patients and Other Inmates, provides a useful 
analysis of this feature of "total institutions". M.A. 
Crowther, The Workhouse, pp.193-222 is also useful.
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because he had frequently insulted her, while the assistant had 
thought Gibson just a little in love with her and was therefore 
quite happy to supply him with extra food - at a price. The 
people ultimately responsible for the workhouse, the elected 
Board of Directors, apparently visited the wards once a month, 
always on a Friday. Periodically they would do spot checks in 
different parts of the workhouse on a Sunday. The Holborn and 
Bloomsbury Journal believed that the Directors of St Giles and St 
Georges Bloomsbury were known to be men of integrity and 
humanity, but conceded that they had
... certainly neglected their duty in not 
exercising a greater personal supervision over 
the conduct of their officers ... it is not 
enough to merely grant supplies and appoint 
officers. It ought certainly to be seen that 
those for whom the rates are paid get the
benefit of them.54
In the PLB report, Farnall came to the only reasonable 
conclusion: Gibson had been "cruelly neglected" and this had
accelerated his death. The official enquiry had disclosed a 
system of mismanagement in the St Giles Workhouse which had to be 
rectified. Farnall noted that the PLB rules and regulations for 
the management of this workhouse, issued in 1850, had been "... 
habitually and systematically neglected". The Directors of the 
Poor had resisted all PLB orders from the start, and had even
54 Holborn and Bloomsbury Journal, 29 April 1965, p.2.
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appealed to the Court of the Queen’s Bench before they agreed to 
receive them. Though poor law inspectors had continually called 
the attention of the Directors to "... the manifest imperfections 
of their Workhouse", there had been no practical result. By 
ignoring the PLB rules and regulations, Farnall argued, it was 
possible for the Master to say that the Medical Officer and nurse 
were responsible for the infirmary and not he, while the medical 
officer could satisfy himself that his card system was more 
efficient than the prescribed Medical Relief and Medical Order 
Books. The Directors considered that the book in which they 
recorded their visits was sufficient, and therefore kept no 
proper Visitors Book, and the Visiting Committee could meet once 
a month instead of once a week.
Farnall concluded that as these parishes were governed by a 
Local Act and as, in his opinion, the provisions of that Act were 
at variance with the policy which should rule the administration 
of the poor laws, the PLB could not effectually enforce the rules 
and regulations which they issued. He begged, "... for the 
benefit of the Poor and of the Ratepayers", that the PLB should 
seek the legal power to enable them to order an election of the 
guardians for these parishes upon the same principles as in 
parishes without Local Acts."^ Finally, Farnall recommended
55 The differences between Local Act parishes and those who 
came under the provisions of the 1834 Poor Law Act are 
described in Ch. One.
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that Dr Craig and Mrs Elson be dismissed and that Rankley, the 
Master be severely reprimanded.
It is worth noting that, after the initial disclosure of 
Gibson’s death, the case excited less attention in the popular 
press than that of Daly. Perhaps this can be partially explained 
by the fact that the inquest dragged on from mid-February to late 
March, thus delaying the official enquiry, and in the process 
losing some of the impact of shock revelations. Also, Florence 
Nightingale’s observation that the central authorities had been 
"... much more frightened at the death from the Holborn Union 
than they let on" seems verified by the speed with which they 
responded to the second wave of scandal.^ By instigating an 
official enquiry within days of the Coroner’s report on Gibson’s 
death, the PLB could be seen to be acting energetically, which 
was all that the public could reasonably demand.
Although Farnall’s report was accepted by the PLB, it is 
obvious that he had let himself in for questioning within the 
department. In a note to Villiers, the Permanent Secretary, 
Fleming, pointed out that Farnall had visited the workhouse on 2 
December 1864, while Gibson was an inmate. In answer to the
56 BL.Add.Mss. 45788. ff.286-83. Nightingale to H. 
Martineau. d.12 Feb. 1865.
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standard enquiry, "Is the provision for the sick and infectious 
cases sufficient?" Farnall had said that it was."^ While it is 
impossible to know what relations had previously been like 
between Farnall and the permanent staff at the PLB, this case 
seems to mark a souring in their official transactions.
Farnall had been a Poor Law Inspector since May 1848, and
58had been a provincial guardian for "many years" before that.
He had been moved to London as Superintendent of the Metropolitan
59District in December 1856. His most notable achievement 
before his involvement in the reform activities after the Daly 
and Gibson scandals had been a comprehensive and sensitive report 
on poor relief practices in the northern "cotton" districts 
during the cotton famine in the early 1860s.^
57 PRO.,MH12/7138. Correspondence Files of St Giles and St 
George Bloomsbury. H.B. Farnall to PLB.d.26 April 1865. 
(Note by Fleming in the margin).
58 PRO.,MH.32/22. PLB Inspectors Correspondence Files. PLB
to H.B. Farnall d. 16 May 1848; MH12/7463. City of
London Union Correspondence Files. Address by H.B. 
Farnall to Workhouse Infirmaries Association, d. 8 Feb. 
1866.
59 PRO.,MH.32/23. PLB Inspectors Correspondence Files. PLB 
to H.B. Farnall d. 10 Dec. 1856.
PRO.,MH32/24. PLB Inspectors Reports/Correspondence 
Files. PLB to H.B. Farnall. d. 12 May 1862; Sixteenth 
Annual Report of the PLB, BPP, 1864, XXV.I, pp.78-107.
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A perusal of Farnall’s reports of workhouse inspections in 
the eight years he had been metropolitan inspector indicates that 
the Daly and Gibson cases were a turning point in his approach to 
poor relief.^ Up to this time his reports were generally 
uncritical - symptomatic, perhaps, of the general complacency of 
poor law officials and an overall acceptance of the inadequacies 
of the system. If Farnall had previously been hardened to the 
plight of the sick poor in London workhouses, his involvement in 
the enquiries into these two deaths moved him deeply. He found 
he could no longer function within the system without making a 
concerted effort to rectify the situation.
Farnall emerges from his private correspondence as a 
competent, humane man, frequently daunted by the apparently 
immutable structures of poor law rules, regulations and 
philosophy. But the Daly and Gibson enquiries revealed the 
extent of the degradation many people suffered at the hands of 
the poor law. If a man, hardened to such conditions through long 
association, could be sickened and thus goaded into action, it 
was hardly suprising that the general public could be moved to 
righteous indignation. Farnall was heartened by the notoriety of 
Daly’s and Gibson’s miserable deaths, and was given active
61 PRO.,MH32/22-25. PLB Inspectors Correspondence Files.
Inspector H.B. Farnall. These cover his whole period as 
inspector from 1848 to 1875.
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assistance in formulating a few solutions by privately 
corresponding with Florence Nightingale.
Villiers was apparently responsible for initiating contact
between these two. From June 1865 to June 1867, when Farnall was
effectively demoted by a transfer to the provinces, he and
Florence Nightingale secretly exchanged information and ideas.
Farnall passed on much of his detailed knowledge of metropolitan
poor relief and the activities of the central board, and she
responded with sympathy, encouragement and innumerable
62suggestions as to the course to be followed. Her conviction 
that effective nursing was impossible in the majority of existing 
workhouses was based on the belief that
... the great cardinal improvement [needed] is 
the separation of Sickness from Pauperism and 
its separate management. Until that is done the 
W/h [sic] infirmary will remain a public 
scandal, as it ought to be.63
* * * *
The circumstances which surrounded the deaths of Daly and 
Gibson needed little elaboration or exaggeration to highlight the 
suffering which these men must have experienced. Their plight
62 B.L. Add.Mss. 45786 PP.239-40. Farnall to Nightingale d. 
6 March 1867. Farnall noted that he had always 
maintained the secrecy of their correspondence; such was 
the nature of their "... alieance ... for the sake of the 
sick poor." Only a few drafts of Nightingale’s letters 
to Farnall remain, but his letters give a fair indication 
of her responses to him.
63 BL.Add.Mss. 45786. Pf.180. Draft letter from Nightingale 
to Farnall. nd. ? June 1865.
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was brought to the attention of the public - albeit posthumously 
- by the intervention of two individuals appalled by the scant 
regard for human life shown by the treatment of Daly and Gibson.
The two men initially responsible for advertising these
scandalous conditions had very different experiences of poverty.
James Shuter, who wrote to The Times about Daly’s death, must
have had considerable contact with poverty and the poor as a
guardian and as an organizer of a charitable dispensary. Felix
John Magee, the pauper who wrote to the Chief Police Magistrate
about Gibson, knew about the degrading conditions in workhouses
from his own experiences as an inmate. Neither appears to have
had much to gain by their involvement, though there is a sense
that Magee enjoyed the attention he received over the enquiries
into Gibson’s death. He certainly acquired a taste for making
allegations of cruelty, for a year later he made similar charges
against the officers at Clerkenwell Workhouse. This time his
evidence was shelved as disreputable, which it certainly appeared 
64to be.
64 BPP,1866,LXI.461. Papers relating to Clerkenwell
Workhouse. In this instance Magee used an alias, George 
Williams, so that he would not be identified as the same 
informant as in the St Giles case in 1865. On 
cross-examination it was shown that Magee had only heard 
about the ill-treatment of an inmate, James Hayes, after the 
man had died. Magee had not actually witnessed the events 
he reported, and no other inmates supported his 
allegations. Magee appears to have left the St Giles 
Workhouse within a month of Gibson’s death, but it is not 
clear if he went straight to Clerkenwell. In the years 
prior to his brief stay at St Giles, he had also been an 
inmate of both the Strand and St Pancras workhouses.
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Magee was undoubtedly intelligent and highly articulate, as 
his ability to ask searching questions at the PLB enquiry showed, 
and his outspoken criticism of poor relief was perhaps 
atypical.^ But his opinions, along with those of some of the 
other pauper witnesses and their relatives, give some indication 
that the recipients, or potential recipients, of poor relief 
considered that the poor law institutions did not meet their 
standards of common decency.
The evidence of witnesses at both enquiries also provides an 
insight into the normal functioning of two London workhouses.
The interaction of all the people involved in poor relief in 
these two parishes confirmed the suspicion that the whole system 
conspired against a more humane treatment of the worthy poor.
But one question demanded an answer: if conditions such as these
existed in two London workhouses, what were the other metropolitan
It is notable that Farnall allowed one of the chief 
witnesses in the enquiry to cross-examine other 
witnesses. Farnall gave no reason for this procedure and 
no one seems to have questioned it.
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workhouses like? Daly and Gibson might be examples of a
widespread inhumanity, for no one could pretend that these cases
were entirely exceptional; they had just been more thoroughly 
66investigated.
66 Lancet, 15 April 1865, p.410.
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CHAPTER SIX
THE REFORMERS’ RESPONSE TO THE WORKHOUSE SCANDALS
In any case of alleged inhumanity it is difficult to 
determine why a particular event catches the imagination of the 
general public. Just why the deaths of Daly and Gibson attracted 
such attention when similar, earlier cases had received little or 
none can perhaps only be explained by the unpredictable nature of 
public conscience. The essayist John Morley summed up this 
collective response sardonically:
... Virtuous indignation, like cholera, is now 
endemic in England. At any given moment society 
is in a towering passion at something or other 
... the most abusive phrases in the tongue have 
been found miserably wanting, when weighed in 
the balance against the mightiness and ferocity 
of our national anger.1
This "national anger" had to be carefully nurtured if the 
advocates of workhouse reform were to gain any mileage out of 
these scandals. Formative in this process was the Lancet, which 
was well known for its reformist, muck-raking zeal. Having been 
surprisingly reserved in their commentaries on the Daly and 
Gibson cases, the proprietors of the journal, the Wakleys, 
decided to instigate their own enquiries into all London
1 John Morley, "Social Responsibilities", Macmillan’s 
Magazine, Vol. 14 (1866), p.378.
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workhouses in the spring of 1865. Over the period 1865-66, every
issue of the Lancet carried a detailed report on at least one
workhouse which had been inspected by their "Commissioners", Drs.
2Ernest Hart, Francis Anstie and William Carr. With the 
support of the London daily papers, the Lancet showed the reading 
public that the terrible conditions revealed in the enquiries 
into Daly's and Gibson's deaths were found in other metropolitan 
workhouses.
The Lancet effectively perpetuated the scandals by producing
the first systematic inspection of metropolitan workhouses since
1834. What they revealed constituted "... a stern commentary on
the cold neglect, varied by harsh refusal" with which the PLB and
the various parliamentary committees had met and repulsed the
3earnest appeals of reformers over thirty years. The standard 
PLB response to the Daly and Gibson cases had been 
recommendations to the local authorities concerned. Such a
2 Hart was an opthalmic surgeon at St Mary's Hospital and 
had been on the editorial staff of the Lancet since 
1863. Anstie was a physician at the Westminster Hospital 
who had previously written for the Lancet. His major 
interests were therapeutics, nervous disease and public 
health. Carr had been Farnall's medical advisor in the 
Gibson enquiry. See Ch. Five; See British Medical 
Journal, 15 Jan. 1898, pp.175-185; Dictionary of 
National Biography, Anstie.
3 Lancet, 15 April 1865, p.410.
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response could not satisfy the formidable list of accusations 
which the Lancet laid before the public. Even more disturbing 
for the PLB was the fact that the Lancet enquiry had helped to 
spread concern about the treatment of sick, paupers and, for the 
first time, there was concrete evidence on which to base the 
demand for reform. The scene was set for an all-out attack upon 
the system.
Although the Lancet reports were ostensibly concerned with
pin-pointing the major defects of workhouse infirmaries and
sickwards, their revelations amounted to a comprehensive critique
of the existing poor law provisions. Not surprisingly, this
elicited a hostile response from many London guardians. At the
Strand, some guardians went so far as to accuse their medical
officer, Rogers, of writing the Lancet report on their 
4workhouse. Anstie was quick to claim the report as his own, 
but Rogers was to find it increasingly difficult to defend 
himself against charges of disloyalty to his employers. This 
response from the Strand Guardians appears to have been a major 
influence on Rogers, and pushed him into the forefront of the 
reform campaign.
In response to Anstie*s public defence of him, Rogers 
arranged a dinner, to which he invited J.S. Storr, the 
friendliest and wealthiest of the Strand Guardians. Anstie
4 J. Rogers, Reminiscences, p.49.
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brought along his fellow Lancet ’Commissioner’, Ernest Hart. In 
the course of the evening, these four decided that the time was 
ripe to call a public meeting. By January 1866 they considered 
that there was sufficient support for the reform cause to form an 
association. With an initial donation of £ 100 from Storr, they 
wrote to anyone known to be sympathetic to poor law reform, or 
engaged in "works of benevolence."^
By July 1866 the subscription list included a healthy array 
of members of parliament, clergymen, medical men and 
philanthropic persons.^ Their major coup was gaining the 
support of the conservative Earl of Carnarvon who, with the 
Archbishops of York and Canterbury, headed the Association’s 
executive committee. Over one hundred Members of Parliament, of 
all political inclinations, were prepared to sign petitions, join 
deputations and attend meetings.^ As Rogers noted "... the
Q
Association prospered beyond our wildest anticipations."
Reflecting the ideas of the medical men responsible for its
formation, the Association to Improve Metropolitan Workhouse 
9Infirmaries worked on the assumption that workhouses
5 Ibid., p.51.
6 Association for the Improvement of the Infirmaries of 
Workhouses, 1867, pamphlet. (Guildhall Library).
7 PRO.,30/6/145. Carnarvon Papers. Hart to Carnarvon, d.30 
July 1866.
8 J. Rogers, Reminiscences, p.51.
The Association varied its name. For ease I refer to it as 
the Workhouse Infirmaries Association ^  abbreviated to WIA.
9
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had become "state hospitals." Sick paupers, they claimed, had 
the same rights to properly organized wards, dietaries, nursing 
and medical attendance as the "chance" inhabitants of the 
voluntary hospitals.^ Unlike the WVS, the Association 
believed that legislative action was a prerequisite for reform. 
Accordingly, they set about fuelling the new public awareness by 
initiating specific enquiries into London workhouse infirmaries. 
These, combined with regular deputations to the PLB and periodic
articles to popular journals outlining their aims, ensured the
. . 11 group wide press coverage.
Villiers was an astute politician, with many years
experience of the emotive issues surrounding the poor law. His
response to the youthful association was curious. In January
1866 he instructed Inspector Farnall to cooperate with the
reformers, thereby ensuring a hostile response from the 
12guardians. Accepting his orders with alacrity, Farnall 
attended a preliminary meeting of the WIA at Hart’s home on
10 Lancet, 3 Mar. 1866, p.234.
11 F.E. Anstie, "Workhouse Infirmary Reform", Macmillan* s 
Magazine, vol. 22 (1865-66), pp.477-483; E. Hart, 
"Metropolitan Infirmaries for the Pauper Sick", 
Fortnightly Review, IV (1866), pp.459-463 and "The 
Condition of Four State Hospitals", Fortnightly Review, 
(1866), pp. 217-226.
12 J. Rogers, Reminiscences, p.52.
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8 February, presenting various facts about metropolitan poor
relief. His answers to the numerous questions put to him left
13little doubt about his commitment to workhouse reform. In
doing so, he exposed himself to the charge of misusing official 
14information. Farnall increased the guardians' hostility by 
inviting Hart to accompany him on official visits to workhouses 
between March and June 1866.^
The City of London Guardians took particular exception to
this temporary collaboration between the WIA and the PLB.
Somehow, the Guardians obtained a shorthand copy of Farnall's
comments to the Association and, after considerable deliberation,
wrote to the PLB asking if they had sanctioned Farnall's 
16activities. With characteristic inertia, the PLB finally 
replied, noting that all the figures the Inspector had passed on 
to the WIA were taken from the PLB Annual Reports: the reformers
would have obtained them eventually anyway. The PLB assured the 
City of London Guardians that their workhouse was considered one 
of the best in London - a judgment based upon Farnall's reports.
13 PRO.,MH12/7463. City of London Union Correspondence 
Files. Address by H.B. Farnall to WIA. d. 8 Feb. 1866.
14 Ibid.
15 BPP,1866, LXI.597. Papers relating to the Whitechapel 
Workhouse.
16 GLR0.CBG.47. Minutes of the Board of Guardians, d.
Mar.-May 1866.
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Finally, with regard to Farnall’s liaison with Hart, the PLB 
admitted that this was unauthorized. They excused his action on 
the ground that it was natural for the Inspector to want to 
disprove recent allegations about workhouses as publicly as 
possible
The City of London Guardians, however, wished to divorce
themselves completely from the implications of the recent
scandals. Taking the Lancet and WIA statements about the
unsatisfactory state of workhouses to heart, the Guardians wrote
to both Lord Carnarvon and the Archbishop of York, requesting
18information about the sources of their intelligence. The 
Guardians of St George, Hanover Square, joined the protest by 
inviting the Archbishop of York to inspect their workhouses 
personally so that he could see ”... the falsity of the
»19statements which he [had] been induced to make public."
Neither noblemen visited either workhouse, but both replied, 
stressing the fact that they had not cited specific institutions 
in their speeches. Nor were they prepared to disclose the 
sources of their information. The matter was one which would be 
dealt with by Parliament and the People on the basis of "... a 
great body of evidence not upon the merits of this or that Board
17 Ibid., d. 8 May 1866.
18 Ibid., d. 13 May 1866.
19 Ibid., d. 3 April 1866.
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of Guardians." Carnarvon added that the metropolitan 
guardians had made no attempts to publicly refute statements made 
by the WIA.
By April 1866, the WIA was confident enough to descend upon
the PLB. A deputation of fifty-five members put their reform
proposals to Villiers. Using the information gleaned from the
Lancet ’Commission* and the statistics provided by Farnall, the
WIA compiled a paper setting out the principles which should
guide any efforts to improve state treatment of the sick poor.
The paper had the medical profession’s seal of approval; it was
signed by Thomas Watson, President of the Royal College of
Physicians, George Burrows, President of the General Medical
Council, Sir James Clark, William Jenner, Edward Sieveking,
21William Fergusson and James Paget.
The WIA advocated the establishment of six ’modern’ 
infirmaries, each to house 1,000 patients. Run by a properly 
trained medical and nursing staff, these infirmaries would be 
governed, not by the guardians, but by a central management board 
composed of representatives elected by the ratepayers and 
suitably qualified nominees of the PLB. The whole system would
20 Ibid., 3 April 1866.
Lancet, 21 April 1866, p.440-443; BPP,1866,LXI.389. 
Farnall Report, p.2.
21
213.
be financed by a general Infirmary Rate, collected equally over
22the whole metropolis.
Given the radical nature of these proposals, it was
surprising that the WIA was so strongly supported in the daily
press. The Times, the Sunday Gazette, the Daily News, the
Morning Star and the Pall Mall Gazette all greeted the WIA as
23"... emphatically deserving of every kind of support". The
Lancet, however, with its experience of slow medical reform,
thought that the details of so large a scheme involved many
difficult considerations which would ultimately be left to the
unsympathetic authorities of the PLB. Without offering an
alternative, the Lancet warned the WIA that the force of public
opinion would only support a proposal which was "... moderate,
well-proportioned, and as little revolutionary as may be in its 
.. 24proportions .
With the skill of an experienced politician, Villiers 
satisfied the deputation with a courteous admission of the need 
for reform. He had also pre-empted their recommendations 
respecting the need for a medical inspectorate by appointing Dr
22 F.E. Anstie, "Workhouse Infirmary Reform", Macmillan’s 
Magazine, Vol. 22 (1865-66), p.483.
23 Cited in Lancet, 3 Mar. 1866,pp.233-4.
24 Lancet, 10 Mar. 1866, p.264.
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Edward Smith as medical officer and inspector to the PLB.
The President also gained time by ordering Smith and Farnall to 
conduct an official enquiry into all metropolitan workhouse 
sickwards and infirmaries.26
Knowing the speed with which Government departments worked, 
the Lancet lamented this move:
... we do not profess to understand the affairs 
of the poor-law Board or its relations to 
Parliament; yet we may say that there must be 
already in the possession of the Board official 
data enough to show that not one of the 
requirements of the sick and infirm set forth 
... by Dr Watson and others ... is carried out
in all the houses.27
The Lancet *s belief that these official enquiries were simply a 
waste of time was shared by the WIA. Without awaiting the 
publication of Smith’s and Farnall’s reports in late June, the 
WIA called for specific enquiries into the management of the 
Strand, Paddington and Rotherhithe Workhouses.
It seems that indirectly the initiative for this new round 
of PLB enquiries came from Rogers. In February 1866, Matilda
25 PRO.,MH12/67. PLB Inspector’s Correspondence Files. PLB 
to Edward Smith, d. 14 Feb 1866.
26 Ibid., d. 2 April 1866.
27 Lancet, 21 April 1866, p.432.
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Beeton, the first paid nurse appointed by the Strand Guardians,
28resigned after only seven months in their service. In the 
enquiry that followed, there was no specific reason given for her 
resignation, but the evidence suggests that Nurse Beeton simply 
could not tolerate the working conditions.
On her resignation, Rogers asked the nurse if she had any
complaints about the workhouse. When she replied that she would
deal directly only with the PLB on such matters, he gave her a
29reference and a letter of introduction to Anstie and Hart.
Rogers claimed to have heard no more about the matter until after
Hart had approached Villiers about holding an official enquiry
into the management of the Strand Workhouse. Hart had questioned
Nurse Beeton and she had agreed to give evidence if the WIA could
secure an investigation. She later assured Inspector Cane, who
conducted the enquiry, that she was not pressed into giving
evidence, but believed it her duty: she felt "uncomfortable" at
the Strand because she "... could not do by the patients as [she]
„30would like to have done."
28 GLRO. Strand B G. 26 and 27. Minutes of the Board of 
Guardians. Beeton was appointed 18 July 1865, resigned 
on 27 Feb. 1866.
29 J. Rogers, Reminiscences, p.52.
BPP,1866,LX.557. Papers relating to the Strand 
Workhouse, pp.12, 15.
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During June 1866 Matilda Beeton gave evidence about the
conditions she had encountered at both the Strand and Rotherhithe 
31workhouses. She took care to emphasize that the WIA had 
offered no financial incentive, and that she had come forward 
"... on account of the public good". She believed that there had 
been no point in making the charges before, but "... now that an 
association [had] been formed", there was some chance that her 
experiences could be of use. Her conviction was that,
... on the whole, it did not seem to me that a 
pauper’s life was regarded in any other light 
than the sooner they were dead the better.32
At the Strand Workhouse enquiry Nurse Beeton, supported by 
Rogers, gave evidence about overcrowding, bad ventilation and 
poor classification of inmates. She felt particularly strongly 
about the inadequate nursing and attendance of incompetent and 
incapable paupers and the difficulties of supervising the 
distribution of medicines. She also cited instances of short 
weight rations to patients, theft and sale of beer and milk to 
patients by pauper nurses and inmates, the admission of
31 Beeton lasted less than a year in both establishments. 
There is no record of her previous experience, nor of her 
fate after the 1866 enquiries, though after this 
interlude, it is probable that she would have had 
difficulty obtaining another poor law post
32 BPP,1866,LX. 523. Papers relating to the Rotherhithe 
Workhouse, p.26.
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lice-ridden patients to the infirmary from the receiving wards
33and the master’s failure to visit the sick wards regularly.
Perhaps because Farnall was fully occupied writing up his
comprehensive report on all metropolitan workhouses, one of the
provincial inspectors, R. B. Cane, conducted the Strand enquiry.
Cane allowed members of the WIA to put questions to the Chief
witnesses because he considered the WIA to be the real plaintiff
in the case. But the report he produced was an interesting
example of transparent bias in favour of the Guardians, and an
outright admission that the allegations were fully substantiated
by the proceedings. Written in prose that the press was quick to
criticize as grammatically atrocious, the report emphasized some of the
34evidence, while ignoring other sections.
He agreed that the Strand Workhouse had many defects. It 
was overcrowded, more paid and trained nurses were needed and 
many distressing cases had been described which illustrated the 
hardships and sufferings of the inmates. But, amidst these 
admissions, Cane somehow modified all the supporting statements
33 BPP,1866, LX.557. Papers relating to the Strand 
Workhouse, pp.11-17.
J. Rogers, Reminiscences, p.55; Lancet, 7 July 1866, 
p.18; 14 July 1866, p.52.
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by emphasizing that both Nurse Beeton and Rogers had failed to 
report many of these things to the Guardians. He implicated 
these two plaintiffs as important accessories to the 
mismanagement of the workhouse.
Rogers' claim that his attempts to bring these abuses to
the attention of the Guardians only incurred their wrath was
35subsequently validated. Nurse Beeton could only hope that
the PLB Inspector would be sympathetic to her cry that "... the
36rod ... shook over a subordinate officer."
During the Rotherhithe enquiry she found a more sympathetic
interrogator in Inspector Farnall. Here she again cited
37inadequate nursing care as her major grievance. With the 
dual disadvantage of being the first paid nurse employed by the 
Rotherhithe Guardians and her own inexperience of workhouse 
nursing, Nurse Beeton had been given no clear guidelines of her 
duties, or of the channels open to her to make complaints or 
recommendations. There were no night nurses, paid or pauper, and 
Nurse Beeton had been obliged to attend all patients, day and 
night. With fifty patients in the sick wards proper, she had the 
assistance of only four pauper nurses, two of whom were illiterate
35 See ch. Nine for detail.
36 BPP, 1866, LXI.523. Papers relating to the Rotherhithe 
Workhouse, p.22.
Ibid., pp.8-12. All the evidence in the following 
section is taken from this enquiry.
37
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and all of whom liked alcoholic beverages. When she had first 
started work there, she had found many patients in a verminous 
condition, lying on hard, maggot-ridden beds. The diet for the 
sick was insufficient and the stimulants often adulterated with 
water.
The medical officer at Rotherhithe was paid a mere £35 per 
annum, of which £12 - E15 was spent on drugs. Not surprisingly, 
he showed little concern for his patients beyond the immediate 
fulfilment of his contract. The Master and Matron visited the 
wards infrequently and had answered Nurse Beeton’s requests for 
more medical appliances and comforts for the patients with the 
reminder that she was now working in a workhouse, not a 
hospital. To add substance to these allegations, Nurse Beeton 
gave examples of specific cases of ill-treatment of patients.
The only one not proved was a charge that one of the pauper 
nurses had killed a patient by administering too much opium. In 
the course of cross-examination it was, however, discovered that 
the pauper nurse concerned had managed to sustain an opium 
addiction while in the workhouse.
Nurse Beeton had forwarded these complaints to the PLB after 
her resignation from Rotherhithe in April 1865. Following the 
usual procedure, the PLB had forwarded a copy of her letter to 
the Guardians, who in May duly carried out an internal
220.
investigation. The Guardians had professed themselves surprised 
at their nurse's appeal to a higher authority, for she had never 
complained to her employers. They had been well enough satisfied 
with her services to ask her to reconsider her resignation, but 
when they refused to either increase her £20 salary, or provide 
extra comforts for her patients, she had refused to stay. The 
Guardians had tactfully noted that they were grateful that their 
attention had been brought to these defects, but there the matter 
had rested, despite the Lancet enquiry, until the WIA had 
encouraged Nurse Beeton's public pronouncements.
In a barely concealed attempt to justify his own position in 
the affair, Farnall included in his report excerpts from his 
previous reports on the Rotherhithe Workhouse. Noting the 
accommodation as defective, he emphasized an observation he had 
made in 1860 about the difficulty of forcing guardians to provide 
adequate workhouses:
... when pauperism is light, the Guardians say,
'there is no necessity for a new workhouse', and 
when pauperism is heavy, they say. 'that this is 
no time for burdening the rates'.3°
Farnall continued his sympathetic verification of workhouse 
atrocities in his enquiry into the Paddington Workhouse in late
38 BPP,1866,LX.523. Papers relating to the Rotherhithe 
Workhouse, p.7.
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July. The chief witness was a former paid nurse, Jane
Bateman, who offered her services to the WIA after she had been
sacked by the Paddington Guardians after one month’s trial.
Ostensibly, this was because she lacked the requisite midwifery
skills, despite the fact that midwifery duties were not included
in her contract and that she had several testimonials of her
competence as a midwife and general nurse. The real reasons
behind her dismissal probably lay more in personality conflict,
and this may well have been her motive for publicising the
40conditions she found at Paddington Workhouse.
Anstie had noted Paddington Workhouse as one of the best in 
41London. The Guardians were piqued by Nurse Bateman’s 
allegations of poor supervision, lack of classification of sick 
inmates, the practice of placing children with different 
illnesses in double beds and the incompetence of pauper nurses 
who would only work if bribed. Mrs Bateman considered the whole 
medical department badly organized and thought the duties she was 
expected to perform little more than glorified housework. With 
orders to dispense medicines in sickwards scattered throughout 
the house, and being responsible for both patient and ward linen,
39 BPP,1866, LXI.495. Papers relating to the Paddington 
Workhouse.
40 This is conjecture, based upon the nuances in the 
evidence.
BPP,1866, LXI.495. Papers relating to The Paddington 
Workhouse, p. 19.
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she had had little time to ensure proper supervision of specific
nursing tasks. Subsequent cross-examination of inmates, their
friends, the medical officer and three visiting ladies revealed
42particular instances of harsh treatment of paupers.
All three of these enquiries confirmed the truth of the 
WIA's allegations, and opened the workhouses concerned to a rare 
and detailed public examination. Perhaps inevitably, no one came 
off lightly. The guardians were denounced in the press. The 
medical officers were rebuked for their failure to speak out. 
Nurse Bateman had to submit to a public interrogation about her 
somewhat chequered career as a private and poor law nurse, which 
included unsubstantiated charges of immoral conduct while at St 
Pancras Workhouse. Nurse Beeton was forced to apologize to 
Inspector Farnall for having given "false answers" to his 
official enquiry in April 1866.^
42 Ibid., pp.9-23.
43 Edward Smith went so far as to claim that this 
unintentional deception of Farnall meant that Beeton had 
proclaimed herself "... unworthy of credit, and 
influenced by unworthy considerations ... it may be 
reasonably inferred that her present statement is also 
false ... and hence it is impossible to attach the least 
importance to her observations". PRO.,MH 32/67. PLB 
Inspectors Correspondence Files. Smith to PLB. d.3 Sept. 
1866.
223.
Inspector Cane was chided by the press for his inconsistency 
and bias in favour of the Guardians. But it was Inspector 
Farnall who was dealt with most harshly, because of his 
involvement with the WIA. The Rotherhithe Guardians seemed 
content to let the incident slip quietly from view, but the 
Paddington Guardians, fearful of losing their reputation for good 
management, objected strongly to Farnall's mode of enquiry.
Their major objection was Farnall*s use of Ernest Hart as a
cross-examiner. This was compounded by Farnall's choice of
witnesses; the workhouse was represented by Nurse Bateman, the
medical officer, one guardian, the master and three inmates. The
Inspector had also sought more varied opinions about the
treatment of specific cases from an independent physician, a
surgeon, an expert in lunacy, two nurses of established
reputation and three lady visitors. The Guardians complained
that the charges were unfairly met without their evidence, and
thought Nurse Bateman and the lady visitors "... consider that
„44they should be allowed to act as guardians
Farnall had made an even worse tactical error when, in the 
middle of the Rotherhithe enquiry, he visited the Whitechapel
BPP,1867, LX.291. Correspondence of Paddington Board of 
Guardians and PLB, p.13. Paddington Board of Guardians 
to PLB. d. 6 Sept. 1866.
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Workhouse with Hart. As secretary of the WIA, Hart had 
approached the Inspector about a letter of complaint he had 
received from "Tom Hood", previously an inmate of the Whitechapel 
Workhouse. Hoping to clear the matter up as quickly as possible, 
Farnall invited Hart to accompany him as medical witness. In the 
wards they found uncorked medicine bottles lying around 
unaccounted for, an imbecile lying on a wet mattress, several 
patients with open sores untreated, two patients obviously 
undernourished, a bronchitic man, sitting on a bench, naked
45except for a coat and numerous other indications of neglect.
While the Whitechapel Guardians made some attempt to excuse 
these cases by quoting their medical officer’s assurances that 
all was well, they were more concerned with censuring Farnall. 
They claimed Hart had dominated the Inspector's perceptions, and 
if the charges were true, then Farnall was equally implicated in 
the mismanagement because he had been visiting the workhouse in 
his official capacity for many years. The Guardians asserted, 
however, that they would not have objected if Farnall had been 
accompanied by a medical man sanctioned by the PLB. Instead he 
had allied himself with
BPP,1866, LXI.597. Papers relating to Whitechapel 
Workhouse, pp.6-7; Times, 22 June 1866, p.7; 12 July
1866, pp.8-9, 12.
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... irresponsible medical men, who are the public 
advocates of an adverse system to that which 
exists under the sanction of the law, and so 
conducting his enquiries, Mr Farnall has scarcely 
respected the law of the land, or treated the 
Poor-law Board with justice, or with common 
fairness those gentlemen ... doing their best to 
discharge their difficult duties gratuitously.“^
The Guardians considered Hart the enemy of anyone committed to
minimizing the rates because his avowed object was the erection
47of large hospitals at the expense of the public.
Farnall had sealed his fate by his open alignment with the
most prominent member of the WIA. So long as the sympathetic
Villiers remained President of the PLB, Farnall was assured of
some degree of official support and was therefore a useful agent
for the WIA. The Lancet went so far as to claim that it was
because of Farnall that Villiers decided to meet the WIA’s
allegations by official enquiry, "... rather than to smother
public curiosity and interest with the customary wet blanket of 
48officialdom." But, while Farnall was still completing his 
report on the Paddington enquiry, a change of Government meant 
that the new President of the PLB, Gathorne Hardy, had the
49"... difficulty in dealing" with this over-zealous inspector.
By early August, Farnall had been transferred to the provinces.
46 BPP,1866, LX.597. Papers relating to Whitechapel 
Workhouse, p.2.
47 Ibid., pp.2,5 .
48 Lancet, 9 Feb. 1867, p.178.
49 Gathorne Hardy, Diary. Mss. d. 3 Aug. 1866.
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Hardy was quick to realize that "... these London Workhouses
[would] be a wonderful t r o u b l e " . H e  received a deputation
from the WIA on 26 July 1866, less than two weeks after taking up
his commission, and promised the gentlemen that he would not take
his usual holiday until he had "... made up his mind, and
prepared a Bill".~^ Hardy also took it upon himself to
’enlighten* his fellow Cabinet member, Lord Carnarvon, about the
52complexities of workhouse reform, although the Earl had
already informed the WIA that pressure of official duty made it
53impossible for him to continue as "... one of their body".
Pending the expected Bill, and having lost one of their 
chief spokesmen to the realities of government, the WIA 
temporarily lost momentum. By January 1867, Farnall was fearful 
that Hart had
... turned his little boat, and I am half afraid 
the association has 'shut up'. If this is so, 
and if all these people have become dumb dogs, 
they will desire every body to be equally 
silent.54
50 Ibid., d. 18 July 1866.
51 Lancet, 28 July 1866, p.110.
52 Gathorne Hardy, Diary Mss. d. 28 Aug. 1866.
53 PRO.,30/6/145. Carnarvon Papers. Hart to Carnarvon, d. 
23 Aug. 1866.
54 BL. Add.Mss. 45786 ff.198-201. Farnall to Nightingale, 
d. 9 Jan. 1867.
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Villiers accurately assumed that the WIA was so satisfied with
Hardy’s promises that they had "... postponed their own
incubation" till they found out what Hardy was going to
p r o p o s e . B y  February the WIA had come alive again, with the
formation of a subcommittee to consider Hardy’s Poor Law
56Amendment Bill clause by clause.
* * * *
The WIA prospered in its early days when the 
PLB seemed loath to act, but sections of its membership
were not entirely happy with its tactics and aims. Although the 
WIA had been partly Joseph Rogers idea, it was rapidly taken out 
of the hands of the poor law doctors. By the end of 1866 
relations between the poor law medical officers involved in the 
WIA and the executive committee were under strain.
Rogers, still active in the WIA, was aware that the primary 
concern of the group was with an overall reform of the poor law 
system, which included improving conditions for poor law doctors 
only as a by-product. While he would have been the last to deny 
that the chances of successful reform were strengthened by the 
involvement of Members of Parliament and respected medical
55 BL. Add.Mss. 45763. ff. 278-9. Nightingale to Galton. d. 
25 Dec 1866.
56 Lancet, 16 Feb. 1867, p.215.
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men, the PLB’s immediate response to the unwelcomed publicity was 
to ask. all workhouse medical officers to furnish them with a 
return detailing conditions in their own establishments. Rogers, 
recently interrogated in the Strand Workhouse enquiry, was now 
highly sensitive to the tactics of the central authority. Aware 
of the damage that conflicting answers to the PLB questions would 
do to their cause, Rogers called a public meeting of metropolitan 
poor law doctors. By May 1866 he had enough support to reform 
the Metropolitan Poor Law Medical Officers Association."^
The PLB return was effectively asking medical officers to 
judge the efficiency of their own services and the facilities 
provided by their own guardians. Recognizing their vulnerable 
position, the MPLMOA hoped to
... unite the now isolated medical officers into a 
compact body, who will be able to afford to each 
other mutual help and support, and to interchange 
opinions concerning their duties, position,
difficulties and requirements.^
An association would also be means of making their views known,
and would help medical officers to protect the interests of their
poor patients "... more effectively than they have hitherto been
59able to do acting individually".
57 Lancet, 23 June 1866, pp.695-6. Hereafter abbreviated to 
MPLMOA.
58 Lancet, 23 June 1866, p.695.
59 Ibid., p.695.
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The MPLMOA's humanitarian concern for their pauper patients 
was intimately connected with their own dismal working conditions 
and their fight to improve their status within the medical 
hierarchy. Rogers told the first meeting of the group that their 
primary consideration should be to improve the condition of the 
sick poor: although the matter of payment was important, this
could be left to the justice of a public newly awakened to the 
iniquities of the whole system. The doctors should ask only for 
increased means of doing their duty.^ That, in Rogers' view, 
meant improving workhouse infirmaries to the standards expected 
in the voluntary hospitals. As public servants, medical officers 
should be protected from irascible guardians by life appointments 
and standardized remuneration from a Consolidated Fund. Leaving 
the larger questions of reforming the whole system of medical 
relief to the more influential WIA, the MPLMOA contented 
themselves, perhaps more realistically, with patching up the 
system as it stood.
When it became evident that Hardy was planning to introduce 
legislation to ameliorate conditions in workhouses, the MPLMOA 
stepped up their activities to include petitions and deputations 
to the PLB, often in conjunction with the WIA. They acted as
60 Lancet, 21 July 1866, p.79.
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watch dog, commending and criticizing, presenting papers on 
workhouse space requirements, dietary provisions, medical extras 
and drug supply.^
* * * *
Further pressure for reform came from the redoubtable
Florence Nightingale, who wasted no time in using the scandals to
further her schemes for reforming workhouse nursing. Privately
admitting that she was "... much obliged to that poor man for 
62dying", she had written to Villiers within a week of Daly’s
death. Although she assured the President that she "... would be
the last person to add to the difficulties of the poor law
guardians by declaring against their inhumanity", she insisted
63that a full enquiry into workhouse nursing was mandatory.
Villiers thought that the number of acute cases in workhouse
wards did not warrant a full nursing staff, but he agreed to
64consider her plans. Both Villiers and Farnall visited 
Florence Nightingale at her home in South Street. She passed on 
the information she gathered from her new ’friends’ at the PLB to 
Harriet Martineau for the Daily News, to the Saturday Review, and 
G.C. Brodrick for The Times.^
61 Lancet. 28 July 1866, p.106; 10 Nov. 1866, pp.534-5; 9 Feb.
1867, p.195; 16 Feb. 1867, p.221.
62 BL.Add.Mss. 45788. ff.280-83. Nightingale to H. Martineau. 
d. 12 Feb 1865.
63 BL.Add.Mss. 45787. ff.54. Nightingale to Villiers, d. 30 Dec. 
1864.
64 BL.Add.Mss.45787.ff.56. Villiers to Nightingale, d. 31 Dec. 
1864.
65 F.B. Smith, Florence Nightingale, pp.170-171.
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Florence Nightingale’s ability to synthesize and simplify
the major issues was evident in a bill she drafted for a reformed
poor law, which was to be laid before the House of Commons by her
66brother-in-law, Sir Harry Verney. The bill was never 
presented but this did not dampen her enthusiasm. She was 
convinced that workhouse nursing was central to the issue of 
humane treatment of the sick poor.
Exactly what Florence Nightingale’s plan for workhouse
nurses consisted of is hard to determine. As she admitted in a
6 7moment of candour, she "... really [had] no scheme at all."
But she was perceptive enough to realize that there could be no
improvement in the quality of workhouse nursing until there was a
separate organization and management for the sick poor.
Accordingly she had a vision of a revised poor law, similar to
the various schemes for state medicine proposed by radical
medical men since the 1840s. She recommended the establishment
of a new central administrative body, responsible only to
Parliament. This would control a network of suburban hospitals
and poor law schools, financed by a general metropolitan rate.
These steps would lead to the dismantling of the workhouse
system, the abolition of the labour test and the end of outdoor
68relief to the able-bodied poor.
66 Ibid., p.171.
67 BL.Add.Mss. 45763. ff. 278-9. Nightingale to Galton.
68 BL.Add.Mss. 45752. ff.1-2. Nightingale to (?) draft. 
[May 1865.?].
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Firmly believing that the able-bodied pauper should "... 
either really work or starve", Florence Nightingale could still 
regret that
... we are the only people in Europe among whom 
the idea of treating [the] sick, even from 
amongst the worst social classes, on the same 
level as the idle, dissolute or debased or even 
the unfortunate is recognized.69
Sickness, madness, imbecility and permanent infirmity were
endemic in the community and, as such, could not be 'kept down' -
unlike pauperism. She extended this special consideration to
children. People were not born paupers, and if children could be
educated in the evils of living off other people's labours and
instilled with the virtues of self-provision, with sickness and
accident taken into account, then, Florence Nightingale reasoned,
it would be possible to reduce pauperism over time. The surplus
pauper population could be disposed of in the colonies by
70various emigration schemes. These plans matured over the 
years 1864-69, and dovetailed neatly with other schemes to 
reclassify and reduce pauperism in the 1870s.^ Meanwhile, 
Florence Nightingale maintained the conviction that the mentally 
and physically afflicted poor who applied for relief
69 BL.Add.Mss. 45787. ff.135-6. Nightingale. Rough notes, 
n.d. (? Mar.. 1867),
70 BL.Add.Mss. 45747, ff.49-60. Nightingale. Rough Notes^ 
d. Dec. 1869.
71 F.B. Smith, Florence Nightingale, p.178.
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should be dispauperized, though she never clarified her somewhat 
erratic schemes for improving workhouse nursing.
The reason for this is probably to be found in the 
idiosyncratic way in which she aligned herself to particular 
causes. As F.B. Smith has noted, she liked to dominate an area, 
and schemes for training workhouse nurses floundered initially 
because of the proponents’ unwillingness to work together.
In 1864 she had learnt of two schemes to introduce trained
nurses into workhouse infirmaries. In London Dr E.H. Sieveking
had been working out schemes to introduce trained nurses into
72workhouses for almost a decade. He shelved his project
rather than have her take it over, but diplomatically added that
if she knew of any person of ”... sufficient zeal, energy and
tact" prepared to embark on a scheme that would "... demand the
73devotion of a lifetime", he would be interested. With
William Rathbone she had considerably more success, and
capitalized on this still further when Agnes Jones, the
Nightingale trained matron of the Liverpool Workhouse Infirmary,
74died in 1868 after only four years in the job. For Louisa 
Twining’s involvement with such schemes she had nothing
72 See also ch. Four.
73 BL.Add.Mss. 45799, ff.67. Sieveking to Nightingale, d. 
31 Dec. 1864.
74 F.B. Smith, Florence Nightingale, pp.173-178.
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but ill-concealed contempt. Florence Nightingale wanted none of 
this "amateur nursing".^
The major difference between the Sieveking-Twining plans and
Florence Nightingale’s lay in the recruitment system. None of
them wanted pauper nurses; healthy paupers were morally unsuited
to the task almost by definition. Infirm paupers were equally
barred by definition. Florence Nightingale was not alone in the
belief that "... all grown up paupers are paupers from defect -
76moral defect, intellectual defect, physical defect." But her 
claims that "actual experiment" had proved that no amount of 
training could make adult paupers worthy of the high calling of 
nurse were unfounded.
Sieveking, on the other hand, was sceptical of the chances 
of recruiting ladies to the arduous and dispiriting work of 
nursing the sick poor. Nurses needed to be capable of 
understanding the requirements of the poor. Obliquely he 
suggested that Florence Nightingale should concentrate on 
providing nurses for the wealthy. Her schemes would fail because 
of "... the difficulty presented by high class nursing 
institutions whose material will for a long time to come be
75 Florence Nightingale, ’Una and The Lion’, Good Words, 
June, 1868, pp.360-3.
Florence Nightingale, 'A Note on Pauperism’, Fraser * s 
Magaine, 79 (1869), p.186.
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absorbed by the wealthy classes."
Yet, in the last analysis, Sieveking, Twining and
Nightingale all settled for a training process which would take
pauperized women and girls and turn them into nurses for the sick
poor, for this seemed the only practical solution to the problem
of supply and demand. Louisa Twining showed the greatest
persistence in the matter, and maintained a scheme for training
workhouse girls as nurses to the poor over the next twenty 
78years. Florence Nightingale devised a five year
apprenticeship plan for pauper girls over the age of sixteen,
starting as scrubbers and servants in the voluntary hospitals,
graduating to nursing duties when they proved their moral and
79physical acceptability. But, in her schemata, such trained 
nurses could only be effective within a revised system of 
management, and she therefore directed her spasmodic energies 
into the provision of trained superintendents and nurses
77 BL.Add.Mss. 45799, ff.67-70. Sieveking to Nightingale, 
d. 31 Dec.1864.
78 B. Able-Smith, A History of the Nursing Profession,
pp.36-49; R.G. Hodgkinson, The Origins of the National 
Health Service, pp.286-7, 556-572.
79 BL.Add.Mss. 45786, ff.170-173. Nightingale. Notes on 
training workhouse girls as nurses, d. 1, 10 May 1865.
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for the larger workhouse infirmaries. The closest she got to 
realizing these schemes was at the Liverpool Infirmary in 1865-8, 
at the new St Pancras-Highgate Infirmary in the early 1870s and
at the new St Marylebone Infirmary in the early 1880s.
The infiltration of trained and paid nurses into the 
workhouse system was slowed down by resistance from the guardians 
and by the inertia of the PLB. As with other issues related to 
the treatment of the sick poor, the PLB moved laboriously, going 
through the motions, but possessing neither the power nor the 
desire to take the reformers' call seriously. While the scandals 
of 1864-65 provided a temporary rush of momentum in the matter of 
workhouse nursing, it suffered the same fate as other proposals
to change the poor law medical service; reform was a slow
process.
* * * *
One of the most remarkable features of poor law reform 
activities in the 1860s was the composition of the pressure 
groups which emerged. With the exception of the poor law medical 
officers, the real pressure to reform London workhouses came from 
people whose only involvement with the poor law system was as 
comparatively wealthy ratepayers. They were thus relatively 
untouched by the hardships of meeting an escalating poor rate, 
which their proposed reforms would certainly have contributed to 
initially. Even so, their immediate concern with the unnecessary 
suffering and privation of many workhouse inmates was fortified
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by a belief that it would ultimately be more economical to 
provide a comprehensive state medical service.
The questions surrounding the role of sickness in the 
pauperization of the poor were the linch-pin in their appeals for 
reform. As Florence Nightingale noted, it would
... be cheaper to have poor sick people 
recovering in good suburban hospitals [rather 
than] becoming paupers for life in London 
workhouses ... They are not ’paupers’. They 
are ’poor and in affliction’. Society owes 
them, if it owes anything, every necessary care
for recovery.80
Her qualification "... if it owes anything" touched the core of 
the problem, but this was temporarily overlooked in the 
excitement of a "national anger" which had the power to force the 
Government to act.
The London workhouse scandals had touched the hearts and 
consciences of a small but powerful group in London society. The 
WIA, at the peak of its activities between April 1866 and 
February 1867, boasted the support of the rich, the powerful, the 
philanthropic and the professional classes. The subscription 
list included the Earls of Airlie, Carnarvon, Dartmouth, Ducie, 
Grosvenor, Harrowby and Shaftesbury. Other noblemen included Lord 
Charles Bruce, Lord Burghley, Lord Henry Gordon Lennox, Lord 
Henry Scott, Lord Charles Hamilton and Lord Ebury. There was
80 BL.Add.Mss. 45787, ff.61-67. Nightingale to Villiers, d. 
July 1865.
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also an impressive and diverse array of members of the House of
Commons. The established church was well-represented due to the
involvement of the Archbishops of York and Canterbury, while
doctors with established reputations, such as William Fairlie
Clark, Sir Ranald Martin, Sir Thomas Watson, George Burrows,
William Sieveking and William Jenner gave respectability to the
poor law medical officers claims. Finally, such well-known
philanthropic families as the Bosanquets, the Goldsmids, the
Hills, the Marjoribanks, the Storrs and the Twinings headed a
list of interested persons which included Charles Dickens and 
81Walter Bagehot.
There is no indication that the WIA sought support from a 
wider cross-section of society, or even considered that such 
support might have added substance to the cause. Nor is there 
any evidence that the activities of the WIA were supported by any 
vocal or radical sections of the working class. In fact the 
whole episode appears to have been treated as a non-event by 
those groups in the community who were most vulnerable in the 
poor law system.
81 Association for the Improvement of the Infirmaries of 
Workhouses, 1867, pamphlet. (Guildhall Library).
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Similarly the MPLMOA appealed to a relatively small
cross-section of poor law doctors. Even at the height of poor
law medical reform activities between 1866 and 1872, the number
of poor law doctors involved never exceeded a third of the total
82number in practice. This is perhaps true of any active 
reform movement. But it is interesting to speculate about the 
reasons for this given the insistent call for a united front from 
men like Griffin and Rogers. Such ’ordinary’ people from the 
past leave little evidence behind, so it is pure conjecture to 
ascribe reasons for this exclusive solidarity. Given the nature 
of a poor law medical officer’s duties, the most likely reason 
was individual preoccupation with a fairly rigorous daily 
routine. Subjected to employee status under their local boards, 
and with minimal support from the central authorities, the local 
poor law doctor worked in isolation from his colleagues, unless 
he was based in a large urban parish or union. It was in urban 
districts that professional solidarity was fostered.
The WIA and the MPLMOA were part of the immediate response 
to the scandals. Essentially inspired by the convictions of 
medical reformers, they formed two distinct but related pressure 
groups which were formative in the passage of the 1867
Lancet, 31 Oct 1868, p.582, gave membership figure of 600; 
Poor Law Ch^ronicle, 7 July 1868, p.12.
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Metropolitan Poor Law Amendment Act. The composition of these 
two groups and the involvement of Florence Nightingale indicates 
that, by the 1860s, poor law reform was the domain of a select, 
unrepresentative, but influential cross-section of the 
community. The reform of London workhouses was urged ’from 
above’, which helps to explain the way the PLB and the Government 
responded. After thirty years the reformers had received the 
sanction from high places which had previously eluded them.
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CHAPTER SEVEN
THE RESPONSE OF THE POOR LAW BOARD
If pressure from without impelled the PLB to move on reform, 
it was pressure within Gwydyr House, the clash of personalities, 
ambitions and beliefs which determined the shape of particular 
reforms. This is particularly important in the period between 
January 1865 and March 1867 because a change in government in the 
middle of 1866 meant a new president of the PLB. Such a change 
was bound to have an impact upon the internal affairs of the PLB, 
especially after the events of the preceeding months.
The civil servants who ran the PLB were conservative by 
nature and nurture. They were insulated by their upbringing and 
comfortable way of life from the people affected by their 
decisions. The new president, Gathorne Hardy, arrived unsullied 
by over-exposure to entrenched Poor Law policies and could tackle 
both the reformers and his permanent officials afresh. His 
predecessor, C.P. Villiers, was hampered by the fact that he had 
been president for five and a half years when the Daly and Gibson 
scandals shattered his peace. Despite the record of his 
legislative achievements in that time, he could still be 
uncompromisingly attacked as "... personally responsible for
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these scandals." Hardy compounded such criticism by telling
the House of Commons that if his predecessor had "... only known
how to use, with dexterity and wisdom, the weapon of the law", he
would have found a sufficient weapon against Poor Law 
2abuses. While there was some justification for Hardy's 
hubristic remark, a closer look at the personalities in the PLB 
highlights the problems both presidents confronted when faced 
with demands for reform.
Villiers had been the Liberal Member of Parliament for
Wolverhampton since 1835 and had gained a reputation for his part
in the Free Trade debates in the 1840s. His first major task as
president had been to justify the existence of the Board, which
had come under intense criticism from guardians during the
3preceding administration. Although Villiers believed that a
1 Pall Mall Gazette, 22 June 1866, p.2. This paper 
consistently attacked Villiers throughout 1865-66.
2 B.L. Add.Mss. 45763. ff. 240-244. Nightingale to D.Galton 
d. 30 Oct. 1866.
3 Hansard, 3rd series, Vol. 185, cols. 757-758. Villiers 
noted that the PLB had never been popular and that in 
1859-60 over a hundred petitions had been received urging 
Parliament not to renew the Board. The reasons he cited 
were contradictory: local hostility to the power of the 
Central Authority and the belief that the Board had not 
acted with "sufficient energy". He did not mention his 
predecessors' attempts to change the provisions relating 
to the education of Roman Catholic children.
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satisfactory enquiry into the administration of the Poor Law 
would best be conducted under the chairmanship of an independent 
person, he had guided the large Select Committee through four 
years of enquiry.^
The Villiers Committee coincided with widespread 
unemployment in the metropolis and the distress in the north 
caused by the cotton famine of the early 1860s. Despite the 
evident chaos of poor relief under pressure, Villiers did not 
believe it opportune for the PLB to indulge in "unseemly 
collision" with the local authorities. Besides which, the PLB 
had not at this stage received the sanction of the Select 
Committee and dared not risk the power it possessed by appearing 
to exercise it.
Throughout the years of the Committee, Villiers succeeded in 
pushing a few minor changes through Parliament. These dealt with 
the removal provisions of the Poor Laws and union and parish 
assessment.^ To relieve the pressure on guardians in the north
4 Hansard, 3rd Series, Vol.185, c.756; Reports of the 
Select Committee on the Administration of the Poor Laws, 
1861-64.(I.U.P. edition.)
5 Five amendments were made to the Poor Removal Act between 
1861-64, culminating in 27 and 28 Viet.c.105, which 
entitled a person to settlement within a union even if 
they had moved parish (within the union) over three 
years. There were four measures dealing with metropolitan 
management and union assessment between 1862-64.
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of England, he also managed to pass an act enabling the Public 
Works Commission to advance nearly £2,000,000 for the 
employment of starving cotton operatives in road making and 
sewage schemes.^
When the Select Committee finally recommended that the PLB 
be granted a continued existence, Villiers battled for, and won, 
better provisions for destitute wayfarers in London. The 
Metropolitan Houseless Poor Acts of 1864 and 1865 made it 
obligatory for metropolitan guardians to provide casual wards for 
vagrants, ’encouraging’ the local authorities by making the cost 
of all casual relief a common charge upon the whole of London.^ 
Despite initial difficulties, the Houseless Poor Acts set a 
precedent by establishing a common metropolitan fund for the 
relief of one class of paupers seen to be a burden on the whole 
city, and therefore a responsibility to be shared by all.
This was a partial concession to a growing, if localized, 
demand for an equalization of the rates and, as such, was the 
first legislative measure to acknowledge the essential unity of 
the metropolis in the provision of relief. With the power of the 
purse, the PLB could frame the regulations dealing with the 
casual poor and, to a large extent, enforce them. These powers 
were extended, despite considerable opposition from the
6 26 and 27 Viet. c. 70. Public Works (Manufacturing 
Districts) Act.
7 27 and 28 Viet. c. 116; 28 and 29 Viet. c. 34. 
Metropolitan Houseless Poor Acts.
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permanent staff of the PLB and a few cabinet members, by the
9Union Changeability Act of June 1865. This levied charges on 
unions rather than parishes in the hope of ending the frequent 
squabbles between parishes in the same union over their liability 
for particular persons.
While these measures were hailed by some critics as
indicative of Villiers’ comprehension of the need to equalize the
rating system of the metropolis, he was too astute a politician
to push too hard for such a radical measure. In the
unpredictable political atmosphere of the Parliamentary Reform
debates, and well aware of the opposition his 1864-65 Bills had
created, Villiers was "...afraid of losing the Govt, [sic] one
vote".^ Quite prepared to order Farnall to cooperate with the
Workhouse Infirmaries Association and to receive their
deputations with a courteous acknowledgement of their "humane and
Christian-like labour",^he was nonetheless frankly sceptical
about their grand hospital scheme. The prevailing system of
local accountability was one which the community guarded
tenaciously, even in London where logic should have favoured a
common poor rate. He told a deputation that:
... there has always been a difficulty as to 
the hands in which the administration of the 
Poor Laws should be placed. The great dread
8 Poor Law Chronicle, 21 Dec. 1868, p.105.
9 28 and 29 Viet. c. 79. Union Chargeability Act.
10. BL. Add.Mss. 45788 ff. 293-94. Nightingale to Martineau.
d. 2 May 1866.
11 Lancet, 21 April 1866, p. 441.
246.
that has always prevailed has been, that there 
would be lax and wasteful expenditure, 
injurious to property and promoting pauperism, 
if the administration was not in the hands of 
those who were directly interested in the 
economy of the fund; and the guardians are 
chosen for this purpose by the ratepayers.12
Villiers' firsthand experience of the antagonism created by
attempts to reform the rating system, and the political
expediency of any further rating reforms, obviously outweighed
his conviction that the sick pauper needed rescue as much as the
destitute wayfarer. But it was obvious that something had to be
done and Villiers began by ordering a return on the sickwards of
13all metropolitan workhouses. This included information about 
the number of sick wards and beds, the cubic space allowances, 
the kinds of illnesses treated and details of the number of paid 
and pauper nurses employed in each workhouse. By May he had
issued a circular to the guardians recommending the employment of
. , 14paid nurses.
There the matter appears to have rested, though Farnall, for 
one, was being coached by Florence Nightingale on the importance 
of a new rating structure and the need for trained nurses.^
12 Lancet, 21 April 1866, p.442.
13 BPP, 1865, XLVIII.167. Return on Metropolitan Workhouses 
(Sick wards).
14 PRO., MH10/92. PLB Circulars, 1848-81; BPP 1866, XXXV 1. 
Eighteenth Annual Report of the PLB, p.24.Circular d.5 May 
1865.
15 BL. Add.Mss.45752 (ff.1-3, 11-16, 18-21, 24-25. Nightingale. 
Rough notes, d.1865.
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Judging by the similarities between Florence Nightingale's notes
and Farnall's later reports, he heeded her advice, with important
exceptions. Although in principle he accepted the need for total
separation of the sick from the able-bodied, even he seemed
frightened by her practical proposals. His report on
metropolitan workhouses skated over the rating and nursing issues
and concentrated mainly on space and ventilation. Farnall
appears to have regretted his initial temerity when subsequent
PLB enquiries also largely ignored these more important 
16issues.
Had the Liberal Government retained power in 1866,^
Villiers probably would have espoused reform. Farnall informed
Florence Nightingale in February 1866 that his chief was
...now thinking! acting is the next step...- 
but a Cabinet Minister is a machine of slow 
action and takes a deal of force to push 
along.
In February Villiers appointed Edward Smith medical advisor and 
inspector to the PLB. There is no firm evidence to show that 
Smith's appointment was in response to the medical reformers’
16 BL.Add.Mss 41786. ff. 1-3, 11-16, 18-21, 24-25. 
Nightingale. Rough notes, d.1865.
17 In the autumn elections of 1865 the Palmerston Government 
was returned but when Palmerston died in October, leaving 
Russell and Gladstone at the head of the Cabinet, they 
proved unable to keep their ministry united. This led to 
their defeat and the formation of a conservative ministry 
under Derby in July 1866.
18 BL. Add.Mss.45787. ff. 188-192. Farnall to Nightingale, 
d. 20 Feb. 1866.
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demand for a poor law medical inspectorate. He was appointed 
because the PLB was "...frequently called upon to consider 
medical and sanitary questions" and wished to avail themselves 
"...from time to time of the advice and assistance of a Gentleman 
of recognized standing in the Medical Profession”. Smith was to 
combine the duties of a normal inspector with the role of a 
professional advisor.^
Smith was a fellow of both the Royal College of Physicians
and the Royal College of Surgeons, and had done extensive work on
the respiratory and digestive systems, for which he earned
21election to the Royal Society in 1860. In 1862 he had
produced a report for John Simon on the diet of the labouring 
22classes. Although Smith’s professional qualifications
19 Lancet, 1 July 1865 p.22. Smith’s appointment did not 
satisfy the reformers and there were repeated calls for a 
proper poor law medical inspectorate in the following 
years.
20 PRO., MH32/67. PLB Inspectors Correspondence Files. PLB 
to Smith, d.14 Feb. 1866.
21 A full list of Smith’s publications can be found in the 
Dictionary of National Biography. See also C.B.Chapman, 
"Edward Smith (?1818-1874) Physiologist, Human Ecologist, 
Reformer", Journal of the History of Medicine and Allied 
Sciences, 22 (1967), pp.1-26. There is more discussion 
of Smith’s scientific work on p.ZHof this chapter.
22 Edward Smith, "Report on the nourishment of the 
distressed operatives", Fifth Report of the Medical 
Officer to the Privy Council. Appendix 1862; "Report on 
the food of the poorer labouring classes in England", 
Sixth Report of the Medical Officer to the Privy Council. 
Appendix 1863.
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for his new job were excellent, he had an abrasive arrogance
which made him unpopular with both his professional and poor law 
23colleagues. His career at the PLB was to be as tempestuous
as his relations with the Governors of the Charing Cross Hospital
had been in the 1850s, when he had been dismissed for not taking
his duties seriously. The charges against him included
unpunctuality; delivering lectures from hand-held notes, in a
poor ’wandering' style; spending little time demonstrating;
making various anatomical mistakes; treating his students
inconsistently; and making unprovoked, ruthless attacks on his
colleagues. The Governors regarded Smith as the possessor of
... a perverse, ill-regulated mind" and, by implication, subject
24to occasional bouts of insanity.
"Perverse" he may have been, though the description was 
somewhat malign, but his mind was better than 'ill-regulated'.
23 William Farr described Smith as cool, able and very 
clever. Farnall thought him dull. Rogers believed Smith 
approached his assessment of workhouses from a basis of 
"personal hostility" to certain medical officers. His 
obituaries were far from glowing. See BL. Add.Mss. 43399 
ff.231-2, Farr to Nightingale d.1864; BL. Add.Mss. 45786 
ff.235-38. Farnall to Nightingale, d.3 Mar.1867; Medical 
Times and Gazette, 1 Sept. 1866 p.242-3.
24 Anon. A reply to the charges made by Edward Smith upon 
his Dismissal ... London (1853).
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His powers of observation and meticulous attention to detail were 
evident in his first assignment as a poor law inspector.
In April 1866 Villiers ordered him, in conjunction with
Farnall, to make a careful inspection of all metropolitan
25workhouse sickwards and infirmaries. The Inspectors were 
instructed to direct their enquiries to the adequacy of workhouse 
accommodation, paying particular attention to the size, 
ventilation and salubrity of sickwards, to the kind and quality 
of the furniture, the arrangements for nursing and medical 
attendance, supply of drugs and medical appliances and to the 
diet. More importantly, Villiers instructed the Inspectors to 
suggest alterations to the system, both generally and within each 
workhouse.
Smith and Farnall visited the workhouses together, without 
giving any warning to the local authorities who, in any case, 
should have known about the impending inspection from the press 
reports. They did wardrounds accompanied by the workhouse master 
and medical officer and an assistant who measured the wards and 
made calculations of the amount of cubic space per bed. By 
mutual consent, Farnall and Smith produced separate reports.
Smith claimed that this was necessary because he was a doctor and
25 PRO., MH 32/67 and 24 . PLB Inspectors Correspondence
Files. PLB to Smith, d.2 April 1866; PLB to Farnall, d.2 
April 1866
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Farnall was not: propriety necessitated it, not divergence of
26opinion about the facts they presented.
Both reports showed clearly that there was a need for
immediate and extensive reform of London workhouses, but they
differed substantially in their proposals for effecting a
remedy. Farnall proposed "... an entire upsetting" of the
27system, and adopted the recommendations of the WIA . Taking
the principles set forth in the paper by Drs Watson, Burrows,
Jenner, Sieveking, Furgusson, Paget and Clark as his yardstick,
Farnall concluded that metropolitan workhouses could never care
28effectively for sick paupers. Separate hospitals, removed 
from the workhouse administrative structure, maintained by a 
general rate, were mandatory.
Farnall based His argument on the assumption, supported by 
the majority voice of the medical profession, that at least 1,000 
cubic feet of space per patient was necessary to ensure a healthy 
ward environment. This could not be achieved in London 
workhouses, he argued, because it would reduce the number of beds
26 PRO., MH 32/67, PLB Inspectors Correspondence Files. 
Smith to Hardy.d.7 Aug. 1866.
27 British Medical Journal, 28 July 1866, p.100.
28 BPP, 1866, LXI,389. Farnall Report, p.8.
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which were required. He also maintained that at least one day, 
one night and one assistant nurse were needed for every fifty 
patients. Apart from the obvious difficulty of finding an 
adequate number of trained nurses, workhouses could not 
accommodate them. Overall, Farnall considered that the major 
weakness of the system lay in the PLB’s lack of power to compel 
recalcitrant guardians to provide properly for their sick 
paupers. But his recommendations were made on the basis of 
inadequate space, not on the radical administrative principles 
expounded by the reformers.
Smith also accepted the need for paid nurses but, despite
the wrath of the medical profession, he maintained that the PLB
stipulation of 500 cubic feet of space per patient was perfectly
29adequate provided wards were properly ventilated. Moreover,
with the notable exception of twelve workhouses, Smith concluded
that sicK paupers could be provided for in workhouses as long as
30there was an improvement in the supervision. While both 
reports enumerated the deficiencies of workhouse accommodation, 
Smith emphasized that sick workhouse paupers still fared better 
than most sick poor people. With all its faults, he considered 
the Poor Law a credit to the nation. Given his perceptions of 
the poor, deriving mainly from the time he was compiling his 1862 
report on dietaries, this was not surprising, for he believed that
29 Lancet, 21 July 1866, p.72.
30 See appendix One and the discussion on London Workhouses 
in Ch. One.
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... the poor have been accustomed to old and 
low buildings, to deficient light and air, and 
to the absence of many articles which, to a 
higher class, would be regarded as necessary; 
... they do not like the new buildings, the 
large and lofty rooms, the bright light, the 
ventilation, the rigid cleanliness, and the 
order which are found in most workhouses ... 
and that they are very indifferent to the 
question of number of towels, combs, brushes 
and various appliances which we have 
recommended. ^ 1
In concluding that the workhouse pauper was better fed, 
better clad, better housed and better cared for than many of the 
independent poor, Smith found ample justification for leaving the 
system largely intact. While these material conditions had to 
conform to a standard of common decency, the most important 
object of the workhouse still remained deterrence and less- 
eligibility. This could be best achieved through strict 
discipline. As long as a system of medical inspection and proper 
supervision could be established, he saw other schemes for 
reforming workhouse infirmaries as unnecessary.
Thus, Smith framed his recommendations around plausible 
changes within the system. For example, the guardians’ visiting 
committees were instructed to take their duties more seriously 
and the quality of masters and matrons should be improved. There 
should be strict enforcement of the 500 cubic feet per bed 
allowance and improved ventilation. Better bathrooms and
31 BPP,1866, LXI.171. Smith Report, p.71.
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water closets, comfortable beds, armchairs, rocking chairs and
night-chairs, bedside lockers, shelves, dressers and book cases
should be provided. So the list continued, reflecting the
Inspector’s eye for detail, to include suggestions about suitable
clothing, reading materials and spectacles for the inmates,
prints for the walls, cocoa-fibre matting for the floors, and
even the need for a looking glass in each ward and waste paper
32for the water closets.
Smith treated the staffing problem in a similar way. He 
admitted the need for trained nurses, but recognized the fact 
that pauper nurses would be used as assistants. As such, the 
work of Louisa Twining and her associates was to be encouraged 
because this would improve the paupers’ self respect and increase 
their literacy. In the belief that there was "... no greater 
defect" in the management of workhouses than death without 
solace, he recommended that workhouse chaplains be given a larger 
stipend, on the proviso that they attend the house daily.
Smith thought that the medical officer should live near the 
workhouse but not in it, as the accommodation provided was not
32 Ibid, pp.40-71.
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fitting for a professional gentleman. He saw no conflict
inherent in a small private practice being maintained alongside a
poor law appointment, believing that the medical profession was
remarkable for its "... moderation of desire for pecuniary 
33gain." His assessment of medical officers was, however,
ambivalent and, not surprisingly, antagonized the MPLMOA. While
only three or four of the medical officers he had met were happy
with their remuneration, he believed it was impossible to
standardize their wage structure. Payment had to rest on the
relation of supply and demand. If doctors continued the practice
of undercutting each other for these positions, despite
legislation designed to stop the appointment of medical officers
by tender, that was their business. The profession should "...
34be allowed to undersell its services' if it wished.
At the same time he believed that if salaries were 
increased, there would be greater competition in the jobs from 
more efficient, able, discreet and industrious doctors. Once 
physicians and general practitioners of established reputation 
sought the appointments, the position of poor law medical officer 
would attain the same respect as medical men in the voluntary 
hospitals. Where Smith muddled the issue was in his assertion 
that it was
33 Ibid. , p.58.
34 Ibid., p.62.
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... impossible to meet the medical officers of 
the metropolitan workhouses without ... 
acknowledging the high position which they 
hold by character and attainments, and in many 
instances the discretion as well as ability 
with which they discharge their duties.35
Smith disputed the fasionable notion that poor law medical
officers were inferior in ability or character because he
believed that advances in medical knowledge and education had
improved the standard of all branches of the profession. He
found proof of their increased esteem in the fact that many poor
law doctors also treated middle class people in their district,
including guardians. The public, "... with few exceptions,"
regarded the appointment as evidence of the doctor’s ability and
integrity, while the medical officer regarded the workhouse as
36his hospital, holding the position with pride and pleasure.
Confronted by this equivocal evaluation of their status, the 
MPLMOA chose to dwell on what it considered the "... many 
disparaging remarks of Dr Smith." They considered his comments 
about their qualification, conduct and position as medical
35 Ibid., p. 63
Ibid., pp.61-63. This observation does not tally with 
medical officers’ own perceptions of their job, if the 
MPLMOA can be accepted as representative.
36
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officers entirely "... undeserved, unjust and ungenerous."
Smith had ensured their opposition by implying that Joseph Rogers’
claim to be a paragon of professional dedication was flawed. By
September 1866 the antagonism between Rogers and Smith had
38developed into public squabbling.
Thus, a combination of personal dislike and professional 
sensitivity, compounded by Smith’s different analysis of cubic 
space and dietary requirements gave a shaky start to relations 
between poor law medical inspectors and their medical officer
37 Lancet, 28 July 1866, p.106
38 In his report on the Strand Workhouse, Smith implied that 
Rogers had said that he could not devote as much time to 
his workhouse duties as his conscience told him he 
ought. Rogers thought that the only possible 
interpretation of this was that his salary was too small 
to permit proper attention to his duties. Unsuccessful 
in his attempt to get an explanation from Smith, Rogers 
approached Farnall who diplomatically said that his 
colleague must have misunderstood Rogers' statement. Not 
content with this, Rogers publicly claimed that Smith had 
given an inaccurate account of Rogers’ ideas on cubic 
space and had inspected the Strand Workhouse in a hurried 
and imperfect manner. Smith maintained a dignified 
silence, despite Rogers' claim that the Inspector was 
motivated by personal hostility. BPP,1866, LXI.171 Smith 
Report, pp.104-05; Medical Times and Gazette, 1 Sept. 
1866, p.242-3.
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subordinates. The MPLMOA preferred Farnall's non-commital
conclusion that the workhouse medical officers fulfilled their
arduous and inadequately paid duties "... to the best of their 
39ability."
40The MPLMOA preference for Farnall’s "faint praise" made 
sense in the light of their stated aims. Farnall had publicly 
aligned himself with a group advocating a total rearrangement of 
medical relief. Implicit in this was the promotion of the 
medical officer to a position independent of the guardians. 
Farnall's brief comment that medical officers did their best in 
adverse circumstances spoke for itself, while Smith confused the 
issue by his contradictory statements about the medical officers' 
abilities and status and his conviction that the system would 
work well if properly supervised.
* * * *
.41When the "... pompous-reserved ... and foggy" Gathorne 
Hardy took up his commission at the PLB in July 1866, he was 
aware that his new office was likely to occupy "... a more
39 BPP,1866, LXI.389. Farnall Report p.6; Poor Law 
Chronicle, 21 Dec. 1866 p.122.
40 Poor Law Chronicle, 21 Dec. 1866, p.122
41 BL.Add.Mss.45786 ff.212. Farnall to Nightingale d.27 Jan. 
1867.
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than ordinary share of attention in the coming year." He
gracefully accepted the advice of both Lord Enfield and Villiers
43in the first few weeks. Although Hardy publicly stated that
he found the permanent staff at the PLB surprisingly helpful, he
admitted to some problems in the "... internal machinery" of the 
44Board. Privately he acknowledged that party factions and 
private pique plagued the Board and he discovered a feud between
Villiers and his permanent secretary, Fleming. Both were civil
45to him. By August, Hardy had determined that the only way to 
establish a modicum of harmony in his office was to obtain the 
service of inspectors untarnished by the metropolitan workhouse 
debates of the previous eighteen months. Most particularly he 
wished to be free from the jaundiced opinions of metropolitan
inspectors who had allied themselves to particular schemes of
46reform.
Although Farnall could be justifiably accused of advocating 
a specific mode of reform, Smith was indignant that he was 
similarly suspect. He argued, unavailingly, that at the time his 
report was released no new scheme had been considered by the 
PLB. He could not, therefore, have argued for or against any 
proposals and had merely carried out the task assigned to him.
42 Gathorne Hardy, Diaries Mss. d. 2 July 1866.
43 Ibid., d.6, 8 July 1866.
44 Poor Law Chronicle, 7 Aug. 1866, p.20.
45 Gathorne Hardy, Diary Mss. d.8, 12 July 1866.
46 PRO., MH32/67. PLB Inspectors Correspondence Files. PLB 
to Smith, d.4 Aug. 1866.
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His sole contact with the WIA and their hospital scheme had been 
at the time the Association was formed, when he had
... advised Mr Hart as to the most suitable 
organization for such Institutions, viz., that 
of our excellent Lunatic Asylums, and pointed 
out to him the most efficient way of making 
their views known to the PLB.^7
Smith had refused any further involvement because he believed 
that his official position would be compromised. But, for the 
time being, Hardy evidently wanted fresh inspectorial blood in 
the metropolis.
As Smith had not been appointed to any specific district
under Villiers, it was easy for Hardy to move the Medical
Inspector out of London by simply changing his duties. Smith
appears to have taken this in his stride, perhaps because he knew
he was to sit on the Cubic Space Committee. Farnall, on the
other hand, reacted to his transfer to the north with a
combination of cynicism and resignation. No longer near the
centre of poor law administration, he believed that his isolation
was heightened by deliberate restrictions on his access to
48further reports on metropolitan workhouses. His letters to
47 Ibid., Smith to PLB. d.7 Aug. 1866.
48 BL.Add.Mss 45786. ff.206-10. Farnall to Nightingale, d.25 
Jan. 1866.
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Florence Nightingale between January and June 1867 culminated in
a stoic note of rejection; after twenty years of service, the
49PLB had put him out to graze.
There was nothing unusual about the transfer of inspectors,
though sections of the press were quick to note its timeliness in
this instance..^ In this "kaleidescopic reshuffling" of
inspectors, Farnall was replaced by U.B. Corbett, previously
inspector in the Lancashire and Derby district. There is little
information about Corbett’s pre-metropolitan days, though it
seems that his training had been in the legal profession and that
he had not been employed by the PLB for very long.~*^ Smith was
sent to Inspector Cane's old district, which covered parts of
Berkshire, Buckinghamshire, Oxfordshire and Sussex. His duties,
however, still included filing a report on workhouse dietaries
52and a major inspection of provincial workhouses.
49 Ibid., d.ll June 1867.
50 Poor Law Chronicle, 7 Aug. 1866, p.32; 21 Aug. 1866,
p.37; All the Year Round, 22 Sept 1866, "How Not to do 
it", cited in Poor Law Chronicle, 21 Oct. 1866, pp.77-78; 
Lancet, 25 Aug 1866, p.214.
51 BL. Add.Mss.45786. ff. 206-10. Farnall to Nightingale 
d.25 Jan 1867, refers to Corbett’s "legal ... wisdom."; 
PRO.,MH32/55. PLB Inspectors Correspondence Files.
Corbett to PLB d. 4 July 1867, Corbett notes his "... 
comparatively brief experience" as an inspector.
52 PRO.,MH32/67. PLB Inspectors Correspondence Files. Draft 
of Smith’s report on dietaries d. 29 Sept 1866; PLB to 
Smith, d.16 Aug 1866, instructing him to inspect 
provincial workhouses. This report was completed on 15 
April 1867. The outcome of Smith’s report on provincial 
workhouses is discussed in Ch„ Nine. His report on 
workhouse dietaries was published in the 1867 Annual 
Report of the PLBs, and copies were sent to the
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His place as medical inspector was given to William Orlando
Markham, a doctor whose only previous official experience was in
53the Army and Navy Barracks Commission in 1861.
Ever sceptical about PLB procedure, Rogers noted that the
popular explanation for Markham's appointment was that he spent
so much time looking out of the windows of the Carlton Club that
Hardy, making his acquaintance, decided to give him something to 
54do. Unstated was the possibility that Hardy was trying to 
ensure a Tory majority in his inspectorate. Given the diligence 
with which Markham approached his new duties, and his previous
52 continued
guardians. With a guiding principle of rigid 
utilitarianism, Smith established recommendations in 
"...a manner consistent with economy and maintenance a 
growth, health and strength." Before making a detailed 
analysis of certain kinds of food which combined low 
monetary and high nutritive value, Smith diverged into a 
fascinating discussion about the effects of idleness and 
boredom on the digestive system. Although Smith's 
dietary recommendations were undoubtedly the most 
sophisticated up to that time, and were also the highest 
in calorific value to be recommended by the PLB, he 
antagonized the MPLOMA by challenging their 
recommendations - based on experience, not experiment - 
and by effectively giving the PLB a reason for not 
instituting a uniform dietary scale. He argued that 
regional variation in the availability of certain food 
stuffs, and local taste, made a uniform dietary chart 
unwise. See BPP,1867, LX.435. Papers Relating to 
Workhouse Dietaries; V.J. Johnston, "Diets in Workhouses 
and Prisons 1835 to 1895". Unpublished. D.Phil. Thesis. 
Oxford. 1981, pp 172-76; T.C. Barker, D.S.Odpy and J. 
Yuokin, "The Dietary Surveys of Dr Edward Smith," Dept, 
of Nutrition, Queen Elizabeth College, University of 
London, Occassional Paper No.l. (1970)
53 Poor Law Chronicle, 7 Aug.1866 p. 32.
54 J.Rogers, Reminiscences, p. 57.
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occupations as physician at St Mary’s Hospital, consulting
physician to both the Great Western Railway Providence Society
and the Equitable and Law Assurance Society and his editorship of
the undistinguished British Medical Journal, assessment was 
55over-harsh. Markham, for unstated reasons, was "...not quite
happy" about being made a medical inspector. Although John
Lambert, the official who was largely responsible for drafting
Hardy’s 1867 Act, was uncertain of Markham’s medical
capabilities, the President maintained that the doctor had been
56chosen on merit and had been spoken of highly by Dr Watson.
Personal wrangling continued at the PLB. Hardy found his 
permanent secretary an impediment because he took "too much on" 
and was "... too wedded to office routine". Fleming was trying 
to "tame" Markham and the President had to inform them both that 
the new medical inspector was expected to give a "genuine open 
opinion" about all poor law matters."^
Markham's first official assignment was to conduct another 
PLB enquiry into London workhouses. He and Corbett were 
instructed to report upon the immediate arrangements necessary
55 Poor Law Chronicle, 21 Aug. 1866 p. 38. Markham also 
contributed to the Medical Times and Gazette, the British 
and Foreign Medical and Chiurgical Review, the Lancet and 
the Edinburgh Monthly Journal.
56
57
Gathorne Hardy. Diaries Mss. d. 5 Aug. 1866. 
Gathorne Hardy. Diaries mss. d. 19 Sept. 1866.
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for improving the existing infirmaries and sidewards and to
consider the more extensive alterations required for permanently
ensuring the proper care and treatment of the sick poor in the
metropolis. They were to start with the workhouses Smith had
described as most defective, and were instructed to concentrate
on the major evils of overcrowding, bad ventilation and
58insufficient medical and nursing care.
In effect, the terms of their enquiry were the same as those
dictated to Smith and Farnall only five months before. Hardy was
commended in some sectors for his evident desire to be "...armed
at all points" with extensive research and for resisting the
59temptation to rush into dramatic reform. But the Corbett and 
Markham report contained little that had not already been stated 
by the Lancet or by Smith and Farnall.
The final draft of the Corbett and Markham report was not
released until 8 February 1867, the day that Hardy introduced his
Metropolitan Poor Law Amendment Bill into the House of 
60Commons. The tone of the report and the provisions
58 BPP,1867, LX.119. Corbett and Markham Report.
59 Poor Law Chronicle, 21 Oct.1866. pp. 71-75.
60 BL. Add.Mss.45764. ff. 22-4. Nightingale to D. Galton. 
d. 26 Jan 1867. Nightingale told her friend that her 
spies at the PLB informed her that Corbett and Markham 
had sent in a rough copy of their report in late January 
and that it was to be treated as strictly confidential 
until Hardy was prepared to commit himself to their 
recommendations.
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of the Bill were essentially the same. Hardy undoubtedly received
verbal reports from his inspectors throughout their
investigations but must have drafted his legislation without
61awaiting their final recommendations.
The report was supposed to provide a basis for, or a
justification of, subsequent legislation. As such it gave
details of the number and classification of all workhouse
inmates, including breakdowns of the aged, infant and child,
imbecile and lunatic populations of all metropolitan workhouses.
Information about the number of sick and infirm patients and
their diseases was supplemented by charts on fever, smallpox and
venereal disease cases and the number of such cases sent from
workhouses to the London Fever Hospital and the Lock Hospital.
Finally, it was shown that, although there had been an increase
in the number of paid nurses employed by London Guardians since
621865, more were needed to ensure proper care of the sick.
61 As early as August 1866 Hardy was turning to John Lambert 
as the most likely helpmate in the drawing up of reform 
legislation. See Gathorne Hardy. Diaries Mss. d. 16 Aug. 
19 Sept. 1866.
62 BPP,1867, LX.119. Table One, pp. 61-65. Corbett and 
Markham found 190 paid nurses and twenty-eight paid 
assistants. When the Lancet Commission had reported in 
1865-66 they had found only sixty paid nurses employed by 
metropolitan guardians, thirty of whom were employed at 
St Pancras and St Marylebone. When Smith and Farnall 
made their inspection, the number had increased to 130. 
See Lancet, 25 Aug. 1866,p.214.
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Although the Corbett and Markham report lacked the detailed
descriptions and recommendations of the earlier reports, they
confirmed that overcrowding in London workhouses was serious.
They attributed this to the large number of aged, infirm and sick
inmates and to the increased longevity of such indoor paupers.
Circumventing the less eligibility bugbear, they believed that
the predominance of such "helpless" cases in workhouses should be
a source of satisfaction to the ratepayers: their money was
being used to help those who really were incapable of helping 
63themselves.
From the information they gathered, the Inspectors concluded 
that the only way to improve the treatment of the sick was by 
total separation of the infirmary from the workhouse. The 
infirmary should, they thought, be near the workhouse but 
independent of it, with the medical officer, closely supervised 
by a PLB medical inspector, responsible for day to day 
management. Orderly records should be kept on all patients, 
detailing admission, disease, treatment, diet and discharge 
procedures. The guardians should be given regular access to 
these records and the PLB furnished with an annual infirmary 
report.
63 Ibid., p.4.
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All infirmaries catering for more than 150 patients should
have a resident medical officer, working under a superintendent
doctor, though the Inspectors hoped that the number of infirmary
patients could be reduced by sending all serious surgical,
smallpox, fever and venereal disease cases to the relevant
hospitals. To ensure the proper performance of duties, the
medical officers’ pay should be standardized and adjusted in
accordance with the duties imposed upon him. In workhouses with
over a 100 patients, a dispenser should be appointed. His duties
would include the management of an out-patient dispensary
service. A qualified day nurse should be appointed for every
fifty patients and a night nurse provided for every 100 patients,
under the superintendence of an experienced matron. Paupers
should, the Inspectors argued, only be used as assistants in a
non-nursing capacity, for cleaning and care of ward linen, for
64example. No attempt was made to cost these recommendations.
64 Ibid., pp.8-9. The cost of such alterations would have
been extensive and it is interesting that the Inspectors’ 
were not expected to provide cost estimates, especially 
in the light of the miscalculation of the cost of 
implementing the Metropolitan Poor Act. see Ch. Ten.
268.
Although Corbett and Markham agreed with the Lancet and 
Farnall that infirmary accommodation and management should be 
independent of the workhouse proper, they sought to retain all 
the guardians’ powers. Like Smith, they suggested that guardians 
who already provided sufficient accommodation for all purposes, 
or who possessed workhouses which could be made to do so by 
reconstruction or extension, should be left to their own 
devices. Where this was not possible some alternative had to be 
found. Without referring directly to the WIA, the Inspectors 
denounced the proposal of six large infirmaries. Citing one view 
of the medical profession in a debate which remained unresolved 
for some time, the Inspectors objected to massing large numbers 
of sick people together because of the increased danger of 
’hospital diseases’.
The Inspectors also argued, with some justification, that 
the community would benefit more from a large number of smaller, 
more accessible, infirmaries scattered throughout the 
metropolis. Besides, the difficulty and cost of obtaining land 
for large establishments and the expense of building and 
maintaining these would be considerable. The Inspectors 
attributed the popularity of the WIA plan to the hastily drawn 
conclusion that the sick poor could not receive the treatment to 
which they were entitled while the present arrangements 
prevailed. They had found, however, after a "... careful study
of the facts" that
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... instances of ill-treatment of the poor in 
workhouses ... are accidental and exceptional; 
and that they are of a kind which results from 
... careless management.65
The neglect of the few had been indiscriminately visited upon all 
by the public.
Nevertheless, Corbett and Markham found it difficult to 
estimate the accommodation necessary for improvement. They 
rejected the proposal that these provisions be based on the 
highest number of inmates housed in a year. They offered only a 
tentative solution to this problem, implying that the answer 
would emerge once certain categories of pauper were removed from 
the workhouse. Thus, once the children and mentally ill were 
removed to district schools and special asylums, and the sick or 
temporarily disabled moved to separate workhouse infirmaries, the 
infirm could be placed in special workhouse wards and be given a 
special diet. The healthy aged would be placed in the workhouse 
proper, along with other able-bodied adult paupers. With this 
rearrangement it would be possible to separate the able-bodied 
according to sex, age and moral tendancies. The answer to all 
workhouse problems was to be found in proper administration, 
supervision and discipline.
Corbett's and Markham's most important recommendation 
concerned the way in which this classification and separation of
65 Ibid. , p.6.
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workhouse inmates could be achieved with minimal expenditure. 
Although the larger or more populous parishes might be able to 
adapt their workhouses to meet these requirements, convenience 
and economy suggested a regrouping of unions and parishes and the 
adaptation of existing workhouses to meet specific needs. To do 
this, the PLB needed the power to dissolve existing unions and 
establish new ones. It was this touchy area of local autonomy 
that the two Inspectors concentrated upon after their report was 
complete.^
* * * *
Probably the most important of the internal enquiries 
initiated by the PLB as a result of the workhouse scandals was 
the Cubic Space Committee, since the adequacy, or otherwise, of 
workhouse hospital provision seemed increasingly to hinge upon 
the minimum amount of space for each inmate which expert medical 
opinion deemed necessary. One of the reasons the Corbett and 
Markham report carried weight with Hardy was because they 
reinforced the papers produced by this Committee. We shall 
understand the complex drift of forces in 1866-67 better if we 
diverge at this point to tell the story of the Cubic Space 
Committee in some detail.
66 PRO., MH32/55. PLB Inspectors Correspondence Files. April 
- July 1867. See Ch. Nine.
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Hardy had appointed the Committee in October 1866 in an
attempt to resolve the debate about cubic space requirements in
workhouse infirmaries.^ Cubic space had been a controversial
issue in hospital design since the late 1850s when it was
implicated in the transmission of disease through debilitated
air. The debate had been started in England by a report on the
Sanitary State of the Army in 1857, which had been followed by a
report from the Hospital and Barracks Commission in 1861. This
report had recommended a minimum of 1,000 to 1,200 cubic feet per
bed as necessary for a healthy ward atmosphere. In France, a
commission appointed by Napoleon III to enquire into the hygienic
condition of Paris Hospitals in 1862 had recommended between
1,760 and 2,118 cubic feet per bed, depending upon the nature of 
68the cases.
Compared with such allowances, the PLB requirement of 500 
cubic feet per bed was indeed miserly, but the cubic space 
question did not emerge as a central issue in the reform of 
London workhouses until the release of Edward Smith’s report in 
June 1866. Smith's contention that the allowance was quite
67 Lancet, 27 Oct. 1866, p.477. Hardy mentions the Committee 
twice in his Diaries. On 19 Nov. 1866 he noted that 
Acland "...who is in a labyrinth of uncertainty on 
workhouse ’space’..." occupied most of his afternoon. On 
30 Jan. 1867 he noted that he had dined with the 
Committee to do them "honour".
68 Lancet, 21 April 1866, p. 441.
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adequate was based on his observations of workhouse wards and
69upon his various experiments in the respiratory system. But 
although his work on respiration had won him membership of the 
Royal Society, his research had been largely ignored until he 
used his results to support his recommendations to the PLB.^ 
The physiologist Edmund Parkes challenged his
69 Smith’s early scientific work was on the physiology of 
physical exercise, initially concentrating on the 
respiratory system but expanding into the related area of 
metabolism and nutrition. His papers included titles such 
as "Enquiries into the Quantity of Air inspired through 
the Day and Night, and under the influence of Exercise, 
Food, Medicine and Temperature"(1857); "The influence of 
the labour of the tread-wheel over respiration and 
pulsation, and its relation to the waste of the system, 
and the dietary of prisoners"(1857); "Enquiries into the 
phenomena of respiration" (1858); "Experimental enquiries 
into the chemical and other phenomena of respiration, and 
their modifications by various chemical agencies" (1859) 
and "Remarks upon the most correct methods of enquiry in 
reference to Pulsation, Respiration, Urinary Products, 
Weight of the Body and Food" (1860). He also invented an 
instrument to measure inspired air and to collect the 
carbonic acid in expired air. For a full list of his 
publications see C.B. Chapman, "Edward Smith..." Journal 
of the History of Medicine..., 22 (1976), pp. 25-26.
70 Ibid., pp.1-23, attempts to explain why Smith’s 
scientific work was, and is, overlooked. Chapman argues 
that Smith was "...among the great scientists of the 19th 
century" and that his approach to human physiology was 
"...technologically and intellectually...far in advance 
of his time." Chapman argues that his work was not 
recognised because he was personally aggressive, because 
his approach to method was unorthodox, perhaps because he 
came from a dissenting background and, more importantly, 
because he was researching a field before it was accepted 
as a basic discipline in the medical sciences. See also 
G.L. Gelson, Michael Foster and the Cambridge School of 
Physiology, pp. 38-47.
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findings, using supportive evidence from the French experts,
Husson and Morin. Parkes appealed to the PLB not to adopt
recommendations which were "...inconsistent with the observations
of practical men and the data of science."^'*" The only way to
72extricate the PLB inspector from the "Smith versus Europe" 
wrangle was to initiate an enquiry into the specific space and 
ventilation requirements of workhouses.
Yet even this committee of ten experts, armed with the
results of their private investigations, the army reports and the
French evidence, found it difficult to reach a unanimous 
73conclusion. Their main disagreement involved the relative 
merits of practical experience over scientific experiment; the 
Committee prefaced its final report with a warning that,
... experience, and impressions made upon the 
senses, are herein more trustworthy guides 
than Authority, which on this question has 
been strangely at variance with itself.7^
While some members of the Committee opted for a more liberal 
allowance of space on the basis of the army reports and the
71 Lancet, 28 July 1866, p.100.
72 Ibid, 21 July 1866, p.73.
73 BPP,1867, LX.185. Report of the Committee appointed to 
consider the Requisite Amount of Space, and other 
matters, in relation to Workhouses, and Workhouse 
Infirmaries, pp.3-6. The Committee consisted of Thomas 
Watson, H.W.Acland, Douglas Galton, Francis Gibson,
W.O.Markham, John Randall, U.Corbett, T. Holmes, Charles 
Hawkins and Edward Smith.
74 Ibid, p.3.
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French evidence, others - headed by Smith - argued that workhouse 
infirmaries were not like ordinary hospitals. To support their 
argument, they cited the views of metropolitan workhouse medical 
officers, as compiled in a PLB return on workhouse medical 
facilities. This was the return that had prompted Rogers to form 
the MPLMOA, in the hope of ensuring unanimity in their 
replies.^ The return, however, suggested that overcrowding 
was not detrimental and did not retard recovery of sick 
inmates.^
The Committee reported that ventilation was the central 
factor, and that cubic space was important only as it related to 
the production of ’pure air’. The issue then became ventilation 
of wards: the renewal of vitiated air and removal of dangerous
75 See Ch. Six.
76 Ibid., pp.3-4. Asked to give their views on the medical 
effects of overcrowding, only nine out of forty-two 
workhouse doctors considered their patients suffered 
because of this. Two of these nine considered that 
overcrowding had caused the spread of fever, one 
considered overcrowding inconvenient, another thought it 
retarded cure and caused deterioration in the health of 
inmates, and five thought it made convalescence too 
slow. In a second return, the medical officers were 
asked if recovery from illness was retarded by existing 
accommodation and arrangements. Ten replied in the 
affirmative, twentyone in the negative and nine were "... 
vague, inconsistent, or not to the point". The obvious 
conclusion, based on a majority view, was that workhouse 
sickwards/infirmary wards were not detrimental to the 
health of inmates. It has to be remembered, however, 
that medical officers were unlikely to be too critical 
because this might reflect on their competence as 
professional men.
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air, without causing harmful draughts. Again, a few members of 
the Committee clung to the recommendations of previous enquiries, 
arguing that ventilation was dependent upon the amount of cubic 
space allowed. Parkes and Acland argued that workhouse 
infirmaries were not so different from ordinary hospitals, and 
that the inmates were equally deserving of care and 
consideration.^
Smith attacked this view and, with remarkable ingenuity,
maintained that because workhouse infirmaries primarily housed
women, elderly men, children and people with respiratory
ailments, the figures given in other reports were irrelevant.
He believed that such people used less air "... due to a ...
78diminished ... rate of respiration." Smith's scientific
evidence was considered dubious by his colleagues, who
nevertheless had to agree that experience suggested that the
crowded conditions in workhouse infirmaries had not caused an
excessively high mortality rate when compared to those of the
79voluntary hospitals over thirty years. This was undoubtedly 
because workhouses were crowded with chronic medical cases and 
age related diseases. They were relatively free of the
77 Ibid., pp. 12-16, 20-24, 31-32. Papers Two, Three and 
Ten by Dr Acland and Papers Four and Six by Dr Parkes.
78 Ibid. , p.83. Paper Eighteen by Edward Smith.
79 Ibid., pp. 7-12. Paper One by Dr Markham.
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surgical cases found in the voluntary hospitals, and it is not
suprising that hospital diseases, such as gangrene and puerperal
fever, were less common in workhouses than hospitals, despite the
latter’s "... best directed efforts of ventilation, spite of the
80largest cubic space allotted." Such facts made it, in
Smith's words, "... incumbent upon those who seek changes [in
workhouses] ... to point out the definite evils which have
„81resulted from existing regulations.
The deliberations of the Committee were slowed by the
difficulty of determining the precise function of workhouse
infirmaries and by dissension over the experimental methods used
by individual committee members to establish optimum space and
82ventilation arrangements. Physiologists, chemists and
80 BPP,1867, LX.185. Report of the Cubic Space Committee, 
pp.36-58 Paper Thirteen by Dr Gibson.
81 Ibid., p.81. Paper Seventeen by Edward Smith.
82 Papers Four to Eight consisted of a discussion between 
Parkes, Angus Smith and Professor Donkin on Angus Smith's 
experiments to determine the volume of air breathed in by 
an individual over a set period. Smith's major purpose 
was to see whether a large or small area was easiest and 
most economical to ventilate. The experiment was 
attacked in scathing terms by Parkes and Donkin, who 
claimed that Angus Smith sought only to dilute 
contaminated air. Edward Smith seems to have steered 
clear of this dispute, although he considered Angus Smith 
to be the "highest authority in the land" on this 
subject. Robert Angus Smith had been engaged in chemical 
analysis of air since the mid 1840s and, amidst other 
activities had been involved with the Health of Towns 
Commission. In 1863 he was appointed chief inspector 
under the Alkali Acts. See Dictionary of National 
Biography.
277 .
architects could not agree, and observers watched their progress
83with growing concern. As the "eternal cubic space affair"
dragged on from October 1866 to February 1867, Villiers, Farnall
and Florence Nightingale concluded that Hardy had ’stacked’ the
Committee with men who would produce a report to support his 
84reform measure. Florence Nightingale pleaded with her friend
and informant, Douglas Galton, to produce a minority report with
Acland. Although she failed in this, she at least managed to
wangle an invitation from Thomas Watson, the chairman, to submit
a paper on the nursing requirements of workhouse infirmaries. In
this, she firmly stated her views on the material improvements
needed in workhouses before adequate nursing care was 
85possible. Privately, she informed Galton that
... the question of cubic space is subsidiary 
altogether - that no cubic space, either great 
or small, would alter the present evils, which 
are essentially those arising out of bad or no
administration.86
83 BL.Add.Ms^.45786.ff.198-201. Farnall to Nightingale.d.9 
Jan 1867. Farnall, admittedly jaundiced in his 
perceptions, described the Committee as "... sittings - 
sittings - nothing but sittings - & addled eggs."
84 BL.Add.Mss,45763.ff.247-248. Nightingale to D.Galton, d.7 
Nov 1866.
85 BPP, 1867. LX. 185.Report of Cubic Space Committee, 
pp.64-79. Paper Sixteen Communication from Miss 
Nightingale.
86 BL.Add.Mss.45763.ff.240-244. Nightingale to D.Galton, 
d.31 Oct.1866.
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The Committee’s terms of enquiry, dictated by Gathorne
Hardy, did not include an assessment of the utility of a state
hospital network under poor law administration. Florence
Nightingale observed that the members were "... not of such a
87nature as to consider it in spite of him." But her fear that
Hardy would use the Committee’s report to "... help him do
88nothing" was unfounded.
In what Farnall described as a "... miserable mule ... a
confused and confounded plan", the Committee settled for the most 
89practical option. If, as proposed by the Corbett and Markham 
report, guardians were to exclude fever cases, send children and 
lunatics to separate establishments and provide ’separation’ 
wards for offensive cases, then workhouse infirmaries could cater 
for elderly people and chronic and acute medical cases. On that 
basis they finally agreed that the separation wards should be 
allocated 1,200 cubic feet per bed and the sick wards 850 cubic 
feet per bed. Wards which were occupied day and night by the 
chronically ill and elderly would have 500 cubic feet per bed 
with a day-room or yard provided for the use of the inmates. 
Lying-in wards were allocated 1,200 cubic feet per bed, though
87 BL.Add.Mss.45763 ff.234-237. Nightingale to D.Galton d.30 
Oct.1866.
88 BL.Add.Mss.45763. ff.231 Nightingale to D.Galton, d. 28 
Oct. 1866.
89 B.L.Add.Mss.45786. ff.198-201. Farnall to Nightingale. 
d.9 Jan 1867.
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this was hotly disputed by Smith on the grounds that these wards
were rarely full and the women would, in reality, have far more 
90space.
As the Committee decided that cubic space alone would 
achieve little unless comprehensive guidelines about floor space 
and ventilation were given, they decided that beds should be 
placed a few inches from the walls, with eight feet between the 
ends of opposite beds and three-and-a-half feet between each 
bed. If each bed was six feet long by two-and-a-half feet wide, 
this would give each bed sixty square feet of floor space. In a 
ward twelve feet high, the allowance for each bed would thus be 
720 cubic feet. By providing excess space for fireplaces, doors, 
extra ward furniture and gangways, the cubic allotment for each 
bed would be 850 cubic feet for sick cases, decreasing for the 
elderly and able-bodied.
The Committee had hesitated between accepting the smaller 
space per bed (i.e. 720 cubic feet per bed with an extra 
allowance for fireplaces etc.) and a straight 850 cubic feet per 
bed, which included the space for fireplaces and doors. 
Effectively both calculations provided the same space and only 
Edward Smith appears to have thought the distinction important.
90 BPP,1867, LX.185. Report of Cubic Space Committee 
pp.80-87. Papers Seventeen, Eighteen and Nineteen by 
Edward Smith.
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He signed the report but appended a paper stating his objections
91to the Committee’s space recommendations.
The other members, however, agreed with Acland’s contention 
that "... in the spirit of the best sanitary knowledge of the 
day”, more space was needed for workhouse patients and that this 
was necessary for proper ventilation. Their recommendations for 
different cases were thought to be compatible with the rapid 
restoration of the sick to health and sufficient for the purposes 
of ventilation, decency and administration.
The Committee made no firm recommendations about ventilation
arrangements despite their acknowledged importance. Instead,
they drew attention to Douglas Galton’s paper on "The Ventilation
of Workhouses and the Construction of Infirmary Wards", which set
out the principles established in the Barracks and Hospital 
92Commission.
Galton maintained that each room in the building should be 
independent for ventilation purposes. Fresh air had to be 
supplied through inlets independent of doors and windows and he 
recommended that Sherringham’s ventilators be placed between
91 Ibid., pp.84-87 Paper.Nineteen Remarks by Edward Smith. 
Smith objected to the extravagance of extra space 
partially in consideration of the ratepayer; while 
workhouses should be safe, decent and commodious, it was 
not expedient to make them inviting.
92 Ibid., Paper Nine, pp 28-30. Memorandum on Ventilation 
Requirements by Captain Galton.
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windows near the ceiling. For the admission of fresh warmed 
air, Galton suggested a straightforward ventilating grate, easily 
adapted to a ward fireplace. A system of shafts would provide an 
outlet for heated and impure air near the ceiling.
Galton also recommended that workhouse infirmaries be built 
on the pavilion principle, with no more than two floors of 
wards. Windows, extending from three feet from the floor to one 
foot from the ceiling, on both sides of the ward, should at least 
equal half the number of beds. It would economize on space and 
warmth to put fireplaces in the middle of the wards and a system 
of chimneys and flues adapted to warm the fresh air could be 
easily adapted in most wards.
Reflecting his association with Florence Nightingale, Galton 
concluded his paper with the suggestion that every ward should 
have a nurse's room attached to it, and a ward scullery, 
water closets and a sink for emptying bedpans should be placed in 
a chamber cut off from the ward by a lobby and be thoroughly 
ventilated independently of the ward. Likewise bath and 
ablution rooms, with hot and cold water on tap, should be easily 
accessible but separate. These recommendations were repeated by
93 With the use of this mechanism, air inlets of a combined 
area of one square inch for every hundred cubic feet of 
space in the room would be provided. This could be 
doubled by using the same device close to the floor under 
the beds, though these would have to be easy to close to 
prevent draughts under the patients beds.
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Florence Nightingale and were gradually accepted as necessary
94components of hospital construction in the 1870s and 1880s.
The Committee urged the PLB to adopt their recommendations
because they believed that ”... proper plans for infirmaries"
would only emerge with rigorous enforcement by the central
authority. Many of their recommendations were incorporated in a
circular on the construction of workhouses, sent to all local
95boards in June 1868. The Pl3, with its customary caution, 
issued these recommendations as a general guide. They were not 
designed to fetter the discretion of the guardians or their 
architects, but would be a yardstick by which the PLB would 
assess all plans submitted to them. They also offered a 
wonderful opportunity to wrangle about details. ^
94 Ibid., pp.64-79. Paper Sixteen. Communication from Miss 
Nightingale; BPP,1868-9, XXVIII.1. Twenty-first Annual 
Report of the PLB, pp.47-51. Circular d.15 June 1868 on 
workhouse construction. Two of the best examples were 
the St Pancras-Highgate and the new St Marylebone 
Infirmaries.
95 BPP,1868-69, XXVIII.1.Twenty-first Annual Report of the 
PLB, pp.44-51, circular d.15 June 1868.
The minutes of the StPancras and StMarylebone guardians 
are good examples of PLB 'nit-picking' over construction 
details.
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It took the PLB considerably longer to act on the
recommendations concerning cubic space allowances. It is
possible that the Report of the Cubic Space Committee simply got
lost in administrative muddling, worsened by changes in the
personnel of the PLB. It is more likely that the Board was
suffering from inertia in the face of additional expense and
believed that it needed more time to consider the implications of
such regulations in the light of building expenditure charged to
the Common Fund. It was not until October 1870 that the PLB was
driven to offer a financial incentive to guardians who conformed
97to the Committee’s cubic space recommendations.
Although the process was slow, the gradual implementation of
their recommendations meant that the Cubic Space Committee was
vindicated of the charge of being little more than Hardy’s 
98puppets. In the last analysis it is evident that the 
recommendations in their report fitted neatly - perhaps too 
neatly - with the reform scheme that Hardy was hatching at the
97 Lancet, 15 Oct.1870, p.548. Guardians would be entitled 
to repayment of 5d a day from the Common Fund for all 
inmates over the age of 16 years, if the space 
requirements conformed to the "new standards". This was 
followed by a second circular in December 1870 noting 
that all wards would be remeasured by a PLB inspector as 
many guardians were claiming allowances where they were 
not entitled to. See PRO.,MH32/13. PLB Inspectors 
Correspondence Files d. 19 Dec. 1870.
98 BL.Add.Mss.45764. ff.25-26. D. Galton to Nightingale d. 
26 Jan. 1867.
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same time. At least one member of the Committee professed no
knowledge of Hardy’s plans, and it is evident that Hardy wished
to treat all reports made to him as strictly confidential until
99he was ready to act. In this he was defeated, as Florence 
Nightingale’s correspondence with Farnall, Villiers and Galton 
proved. Her "Temple of Friendship in ... the ex - P.L. Board" 
passed on what scraps of information they could dig up, while 
Galton provided her with details - personal and professional - of 
the Committee’s progress. If the mutual assessment of Florence 
Nightingale and Galton can be accepted, it seems as though 
Inspector Corbett could be relied upon to provide more 
confidential details about the inner workings of the PLB: he
was, in Galton's estimation, a chronic sufferer from "... 
diarrhoea verborum"
* * * *
It is impossible to determine the degree to which Hardy 
influenced the Corbett-Markham report or the recommendations of 
the Cubic Space Committee. Conversely, their early written 
reports and discussions must have influenced the way in which 
Hardy and Lambert constructed their forthcoming Bill. The
99 BL.Add.Mss.45764. ff.22-24. Nightingale to D. Galton. d. 
26 Jan. 1867.
100 BL.Add.Mss.45763. ff.10-11, Galton to Nightingale, d. 18 
Jan. 1867.
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complex arrangements of a government department make it dangerous 
to generalize about stacked committees submitting convenient 
’expert’ advice. Likewise, there is too little evidence to 
conclude that Smith, Corbett and Markham were afraid to raise 
dissenting arguments, though they must have been well aware of 
the consequences of such action. It was more likely that such a 
remarkable degree of agreement was attained by constant 
consultation, with all parties involved adapting their proposals 
to accommodate the looming changes in workhouse organization.
The result was that Hardy could introduce his Metropolitan Poor 
Law Amendment Bill into the House of Commons, with the weighty 
authority of thorough PLB investigations and scientific approval.
Diet, space and humane treatment had been the primary 
concerns of the workhouse reformers, with due consideration for 
the complex motives of the poor law medical officers. These 
three issues were inextricably bound, for the provision of space 
adequate for the promotion of health and decency and a diet that 
was nutritious, palatable and sufficient were equated with a 
relatively humane environment. Perhaps it is not surprising that 
the central authorities concentrated on the first two problems, 
for these were tangible matters, open to discussion at a 
reasonably objective level. It was possible for the ’experts* to 
set a notionally minimal level of cubic space and nutrition, but 
it was much harder to assess humane treatment of inmates, and the 
implications were far more serious. This was only done through 
enquiries into the behaviour of individual poor law officers,
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normally initiated by allegations of misbehaviour, cruelty or 
neglect. Not unnaturally, such investigations were not relished 
by anyone concerned.
Bad dietary and cubic space provided a more than adequate 
substitute, successfully occupying the minds and time of 
reformers and administrators alike. The more important questions 
of workhouse nursing and medical arrangements and the rating 
system were overshadowed by these technical questions. At the 
same time, the quest for scientific knowledge was a legitimate 
goal, particularly at a time when health legislation was "... 
more influenced by expediency and preconception than by the 
results of scientific i n v e s t i g a t i o n . F o r  all concerned, 
the enquiries into cubic space and diet must have provided a 
welcome respite from some of the more emotive issues raised by 
the workhouse scandals. In the two years since the deaths of 
Daly and Gibson, the PLB had accumulated an impressive array of 
information about metropolitan poor relief and was promising to 
take ameliatory action. The reformers and ratepayers waited on 
tenterhooks to see what Hardy was going to do.
101 C.B. Chapman, "Edward Smith ...", Journal of the History 
of Medicine, 22 (1967) p.23.
PART FOUR:
THE MAKING OF REFORM
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CHAPTER EIGHT
THE 1867 ACT
The Metropolitan Poor Law Amendment Act of 1867 was the most 
important legislative change in the management of the poor since 
1834. It was the first explicit acknowledgement of the state’s 
responsibility for the destitute sick, yet at the same time it 
epitomized the mid-Victorian dilemma about the less-eligibility 
principle. The 1867 Act's fundamental weakness can be traced to 
this recurrent problem of poor relief: how could the Poor Laws be 
expanded to mitigate existing evils while maintaining the 
deterrent structures of the system? And how could the 
improvements be financed without upsetting the ratepayers?
Gathorne Hardy accepted the idea that the sick poor deserved 
better treatment, but he had to find a way of doing this which 
would not threaten to be excessively expensive and would not lead 
to an increase in pauperism. The end result was a measure which 
he recognized as far from perfect. He perceived the Act as "...a 
sketch which may hereafter be filled up", thus leaving completion 
or continuation of poor law reform to subsequent administrations.
1 Hansard, 3rd series, vol. 185, col. 1865.
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In some respects, Hardy had little choice in the matter. On
the eve of the 1867 Reform Act, Parliament was preoccupied with
the greater questions of electoral reform and the early signs of 
2Fenian unrest. Villiers noted that matters which affected the
health of the metropolis should be
...immeasurably more important than what is 
absorbing the mind of "the Rulers"...at this 
moment! Yet few will inform themselves about 
the details of Mr Hardy’s Bill, and will pass 
it in order to get a tiresome subject out of 
the way.3
The difficulty of awakening parliamentary interest in poor law 
reform was notorious, even in this instance when the scandals and 
the WIA had mustered substantial support in both Houses. This 
can be cynically explained by the fact that there were few votes 
to be gained, and many to be lost, in poor law reform - paupers 
had no voting rights, whereas the ratepayers were constantly on 
their guard against reforms which would add to their burdens.
While Villiers’ observation about the apathy of "the Rulers" 
when confronted by Hardy's Bill may well have been accurate, any 
move to diminish the powers of local government was greeted with 
suspicion. Hardy had to steer his Bill between reformist demands
2 BL.Add.Mss. 45791 ff.79 Verney to Nightingale, d.12 Mar. 
1867.
3 BL.Add.Mss. 45787 ff. 91-95. Villiers to Nightingale. 
d.Feb. 1867.
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for greater central control and the tradition of local autonomy.
The end result was compromise; an experiment in the extension of
the central Board’s authority over the London guardians, with the
primary coercive power being the PLB’s control of the Common Poor
Fund. If this proved to be a workable arrangement, then
theoretically, it might have been possible to extend the
principle of a Common Poor Fund to the provinces, thus making
4poor relief a national, instead of parochial, charge.
Compromise though it was, the 1867 Act had the potential to 
effect great changes. Even Florence Nightingale who had 
initially pronounced the Bill humbug, admitted that "...this is 
a beginning. We shall get more in time.”~* But time also meant 
inevitable changes in the personnel at the PLB and the 
evaporation of widespread concern about the treatment of sick 
paupers. Compounding these were the varied responses to the 
hidden implications of Hardy's Act and changing concerns about 
the direction of poor relief. Straight forward implementation of 
the Act was impossible. Designed as a compromise in the first 
place, it was executed in the same vein, and the subsequent
4 Hansard, 3rd series, Vol.185, cols. 764-763. Villiers
sketched out his plans for such a national scheme of poor 
relief, but Hardy maintained that they were not feasible.
C. Woodham Smith, Florence Nightingale, 1820-1910, p.
353. Nightingale to the Rev. Mother Clare Bermondsey.
Mar. 1867.
5
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history of amendments does much to support the arguments in 
favour of the self-generating nature of Victorian legislative 
development. Once the first faltering steps toward state 
provision for the sick poor were taken, continual reassessment 
was inevitable in an era when the health of the nation became an 
unprecedented concern.
The subsequent development of the poor law medical service 
cannot be understood without a critical analysis of the 
provisions of the 1867 Act. Integral to such an analysis were 
the immediate responses to the legislation, both in Parliament 
and from the general public. It is these that I seek to explore 
in this chapter.
By 1867, the scandals which had preceded PLB action had been 
subsumed by a debate which centred upon the inequity of the 
London relief system, to paupers and ratepayers alike. The 
workhouse scandals provided another example of the problems of 
local autonomy in a vast metropolis where the voice of rational 
and humane expediency demanded that London should be treated as a 
whole. It was, therefore, quite reasonable that Hardy should
6 See. D. Owen, The Growth of Metropolitan London, for a
discussion of this as it affected the Metropolitan Board 
of Works in this period, and K. Young and P. Garside, 
Metropolitan London: Politics and Urban Change,
1837-1981, pp. 11-39, for a more general discussion.
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devise a measure which confined itself to the parameters of the 
preceding debate. Accordingly, he set his sights on provisions 
which would encourage greater uniformity in relief practices 
throughout London. The only way to ensure such uniformity was to 
give greater powers to the PLB. In this he was doing little more 
than giving substance to the Villiers Select Committee 
recommendation that the authority of the PLB should be confirmed 
and strengthened, with powers to effect a better system of 
classification in metropolitan workhouses.^
The first step in this direction was the abolition of Local 
Acts, which had provided almost complete autonomy for eleven of
Q
the largest poor law districts in London. Hardy, on the advice
of his Inspectors, believed that these Local Acts had been
"...among the greatest impediments" with which the PLB had to
contend, and he was not prepared to accept responsibility for the
condition of workhouses unless he had the power to enforce any 
9orders he issued. Under clauses seventy-three to 
seventy-eight, Hardy abolished these Local Acts, establishing in 
their place boards of guardians elected along the lines dictated 
by the 1834 Act. Effectively this brought the whole of the 
metropolis under the direct administrative control of the PLB, 
giving the central authority greater powers of intervention in 
the management of all relief districts.
7 Hansard, 3rd series, Vol. 185, cols. 151-158.
8 See Ch. One.
9 Hansard, 3rd series, Vol. 185, cols. 774-775.
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PLB intervention in local affairs was mandatory if the major 
objective of legislative action was to be achieved, for Hardy 
wanted to amalgamate existing poor law districts in order to 
ensure economical reclassification of paupers. In a statement 
made famous by poor law historians like the Webbs, Hardy defined 
his new policy with a flourish that would appeal to all workhouse 
reformers:
...There is one thing...which we must 
peremptorily insist on - namely, the treatment 
of the sick in the infirmaries being conducted 
on an entirely separate system; because the 
evils complained of have mainly arisen from 
workhouse management, which must to a great 
degree be of a deterrent character, having 
been applied to the sick, who are not proper 
objects for such a system. That is one thing 
which I should insist upon as an absolute 
condition. I propose, therefore, that power 
shall be given to combine such districts as 
the Poor Law Board may think proper - whether 
parishes and parishes, unions and unions, or 
parishes and unions - under a more complete 
system of inspection and control.10
The manner in which he proposed to enforce the separation of sick
from healthy paupers, however, maintained much of the fractional
character of the system.^ Given that Hardy appealed to the
original, though ignored, classification principles of the 1834
12Act as his precedent, this was not surprising.
10 Hansard, 3rd series, Vol.185, col.163.
11 Hansard, 3rd series, Vol.185, col.1608.
12 Hansard, 3rd series, Vol.185, col.160. Hardy noted that the
Commissioners of 1834 had intended that the Central Authority 
would be empowered to cause any number of parishes to be 
incorporated for the purpose of workhouse management, and to 
provide new workhouses where necessary to be assigned to 
separate classes of pauper. Each class of pauper might thus 
receive the appropriate treatment.
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Utilizing the report of the Cubic Space Committee to the
utmost advantage, he cited their recommendations as the rationale
for removing certain kinds of inmate in order to provide the
space to deal effectively with the remainder. While most
guardians had arrangements with the London Fever Hospital, the
County Lunatic Asylums or private institutions for the reception
of fever or lunatic patients, these establishments were
frequently full and unable to accommodate relief recipients.
Hardy used Corbett’s and Markham's estimate of 27,000 workhouse
13inmates to calculate the best method of easing overcrowding.
By removing the estimated 2,000 imbeciles and lunatics to 
new, separate establishments and by providing accommodation for 
between 700 and 800 fever and small pox cases, Hardy believed 
that the guardians would be left to deal with only "inoffensive 
cases". The requisite space would be increased by removing 3,000
13 Estimates of numbers of workhouse inmates varied.
Farnall told Nightingale that London workhouses held 
28,850 people (BL.Add.Mss.45786 ff.216-219. d.10 Feb. 
1867), although in his 1866 Report he estimated only 
23,000 beds in use (BPP,1866,LXI.389.) Smith made his 
calculations at the same time, and came up with the 
figure 23,500 (BPP,1866,LXI,171.) Corbett and Markham 
calculated 26,795 (BPP,1867,LX.119) The difference is 
partly attributable to the fact that Corbett and Markham 
looked at forty-three workhouses, while Smith and Farnall 
looked at forty, and also to seasonal variation. They 
all agreed on the approximate proportion of able-bodied, 
aged, lunatic, sick and children.
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children over the age of two to district schools. The 
institutions in tnese new school and asylum districts would be 
managed by boards composed partly of elected guardians and partly 
by PLB nominees.
This would leave approximately 2,900 able-bodied adults, 
13,685 aged and infirm and about 7,000 acutely ill paupers in 
workhouses. As there were twenty-four metropolitan workhouses 
which Corbett and Markham considered capable of improvement to 
suit the requirements of any class of pauper, these workhouses 
would be assigned to cater for specific purposes to ensure the 
separation of the sick, the infirm and aged, and the 
able-bodied. In districts where the workhouses were beyond 
renovation the PLB would have the power to compel the guardians 
to erect new buildings.
Thus, while Hardy acknowledged the principle of separate 
treatment for the sick, only the fever and imbecile classes would 
be totally removed from the control of the guardians. The 
remaining sick and infirm would be removed to detached 
infirmaries controlled by the guardians. The supporting argument 
for this distinction is not hard to find. To remove the 
estimated 21,000 sick and infirm from the control of the 
guardians would leave them with only 3,000 able-bodied inmates 
and the control of out door relief. This would effectively lead 
to the disintegration of the existing structure of metropolitan 
relief, a prospect which would not have been countenanced on the
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grounds of local autonomy alone. On the basis of expense, the 
argument for leaving the sick, in the care of the guardians was 
convincing; existing buildings could be utilized without 
incurring too many legal fees for transfer to another 
administrative body, and the need for new buildings be kept to a 
minimum.
Underlying these obvious reasons was a far more important 
consideration. Hardy was worried that a scheme of infirmaries 
under separate management - such as that suggested by the WIA and 
Florence Nightingale - would bring paupers flocking for state 
assistance. He did not think it possible to distinguish between 
outdoor and indoor sick, and thought that only classes of 
sickness which might be a danger to the health of the whole 
metropolis should be placed under separate management. He 
contended that:
... Small-pox and fever are not things the 
relief of which can be traded in. Nobody will 
go into a small-pox or fever hospital who has 
not one of those diseases.-*-^
Likewise, he considered it impossible to "... maxe lunatics for 
the purpose" of obtaining relief. As the clinching point, he 
argued that such cases were the responsibility of the whole of 
London, for both health and humanitarian reasons, and that the
14 Hansard, 3rd series, Vol.185, col.171.
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cost of treating them should be spread equally over the 
metropolis.^  The same consideration could not be given to the 
ordinary sick, where imposture and jobbery were possible.
Still, the ordinary sick had to receive better treatment.
With the taint of workhouse management held firmly over a network
of separate infirmaries, Hardy hoped to retain the stigma of
pauperism even in the care of the sick. But he hoped to minimize
the number of patients entering these poor law hospitals by
establishing a system of dispensaries throughout London. Such a
system, combined with efficient vaccination facilities, would
help prevent the spread of disease by providing early and
16accessible treatment. Using the example of the Irish 
dispensary system and a similar arrangement in Paris, Hardy 
argued that the benefits of such a scheme would outweigh the 
cumbersome procedures involved and the initial expense.^
To ensure that the guardians were aware of the necessity of 
introducing these improved medical services, Hardy asked that the 
PLB be given the authority to nominate representatives on any
15 Hansard, 3rd series, Vol.185, col.170.
16 Hansard, 3rd series, Vol.185, cols. 165-166.
17 Under the Irish Medical Charities Act of 1851 any ’poor 
person' had the right to free advice and medicine. Each 
poor law union was divided into dispensary districts 
under the control of the guardians, and dispensary 
medical officers acted as ex officio medical officers of 
health under the local sanitary authorities.
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board of guardians, the number of such appointed members not to
18exceed one third of the number of elected guardians. Such
nominees had to be rated at not less than £ 100 a year. In the
Act, however, this power to appoint guardians was considerably
reduced by the wording of the clause, which stipulated that the
number of ex officio guardians and PLB nominees together was not
19to exceed a third of the total number of elected guardians.
The central Board was also to have the power to appoint
nurses or other officers if the guardians failed to do so.
Furthermore, as there were no medical schools where the treatment
of chronic diseases, especially of the elderly, could be studied,
Hardy proposed that the PLB should have the authority to
establish such schools in connection with poor law institutions.
This, he argued, would serve the dual purpose of furthering
medical knowledge and of providing a built-in system of
inspection through the attendance of visiting doctors and their 
20students.
18 Hansard, 3rd series, vol*185, col.163.
19 30 and 31 Viet.c.6.s.79.
20 Hansard, 3rd series, Vol.185. col.165; 30 and 31 
Viet.c.6.s.29.
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The additional powers thus acquired by the PLB did not 
appear unreasonable. But, in reality, the abolition of Local 
Acts, the formation of metropolitan school and asylum districts, 
the power of nominating guardians and of compelling local boards 
to make further additions to their staff meant that Hardy had, in 
theory at least, considerably extended the PLB’s powers of 
intervention. He enforced this by rearranging the funding system.
The cost of maintaining these new schemes was estimated at
around £60,000 a year. This would be raised by establishing a
Common Poor Fund, a metropolitan rate of one penny in the pound.
Initial costs were estimated at around £400,000. This included
£100,000 for asylums for the insane, £50,000 to £70,000 for the
fever and smallpox hospitals, about £60,000 for additional school
buildings and about £120,000 for other sick paupers. This
capital outlay would be met by an additional metropolitan rate of
21two-thirds of a penny in the pound. Although Hardy noted 
that the continual rise in the cost of building materials made 
these estimates unreliable, the extent of this miscalculation 
was, within a few years, to have serious consequences for the
21 Hansard, 3rd series, vol.185, cols. 172-173. Hardy
calculated these costs by estimating the annual cost of 
maintaining children and lunatics was £ 50 per head and of 
caring for the acutely sick as £60 per head.
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full implementation of the Act. But, for the time being, the 
principle of the Common Poor Fund was made more attractive by the 
financial concessions it appeared to offer.
Hardy was not prepared to equalize the metropolitan poor
rate. It would have aroused too much opposition, for London was
composed of unmistakably divided districts with varied
interests. He was prepared only to do ”... a good deal ...
towards distributing charges now levied separately upon the
,22various localities." Under the Common Poor Fund each
locality would contribute on a proportional basis, in accordance
with its rateable value. Each district would be eligible to
claim reimbursement from the Fund for certain kinds of relief
expenditure. Thus, the fund would eventually meet the cost of
drugs and the salaries of all officers employed by the boards of
guardians, the managers of poor law schools, the new asylum
boards and the dispensary committees. On top of that, the Fund
would cover the cost of maintaining insane and infectious
23patients in the new hospitals.
On the surface it looked as if the local authorities would 
do quite well out of such a scheme, but Hardy said little about
22 Hansard, 3rd series, Vol. 185, col.168.
23 Hansard, 3rd series, Vol. 185, cols. 168-172, 775.
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the fund's possible use as an instrument of coercion. It was to 
be under the control of a PLB receiver, who would administer it 
and assess each district's contribution to the Fund. The PLB had 
gained considerable powers of intervention because they had the 
authority to withhold repayment if a local authority refused to 
comply with their directives on space, building, staff and 
dispensaries.
Under the 1834 Act, the central authority dictated to the
local authorities by issuing rules, regulations and orders. The
issuing of orders was a statutory instrument which came in
various forms. The General Consolidated Order required the
signatures of three cabinet ministers - the mythical PLB that
24Rogers denounced so strongly. The Common Order, which also 
had the force of law, was signed only by the President and 
Permanent Secretary of the PLB. Hardy talked Parliament into 
accepting the principle that the head of a central department 
should be given wider discretionary powers, in order to implement 
departmental policy. By arguing that as President of the PLB, he 
was responsible to the Government and that the cabinet ministers 
invariably signed all General Orders without further 
consideration so long as his name was already there, Hardy gained 
Parliamentary sanction for a wider use of the Common Order. As 
Villiers noted, this conferred considerable power on the PLB; by
24 See Ch. Two.
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Common Order it could take over buildings, sell property, buy
land, grant compensation, alter poor law boundaries, nominate
25guardians and managers and administer the Common Poor Fund.
The PLB thus had the right to intervene in many matters of 
institutional management, although it could not change guardians, 
or their officers, suspected of malfeasance.
While the Common Poor Fund did little more than tinker with
the rating system, the cumulative effect of the Metropolitan Poor
Law Amendment Act was a substantial increase in the power of the
PLB. Hardy noted with satisfaction that he had never seen
anything like the "universal approval" which accompanied the
26passage of his Bill through both Houses. That is not to say 
that the measure was free from criticism, but this was largely 
confined by the belief that the measure would ensure fundamental 
changes in the relief of the metropolitan sick poor.
Florence Nightingale, having successfully armed herself with 
the ’facts’ about workhouse infirmaries with the help of Farnall, 
approached various people she thought capable of carrying 
substantial amendments to the Bill as it went through the 
Commons. Villiers, having been deprived of the chance to carry 
through reform legislation the previous year, responded, and the 
two entered a temporary alliance early in 1867. With the support
25 Hansard, 3rd series, Vol.185, cols. 1674, 1686-1687.
26 Gathorne Hardy, Diaries Mss. d.8,9,27 Feb., 10 Mar. 1867.
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of her brother-in-law, Harry Verney, and a paternalistic Tory,
Arthur Mills, Nightingale and Villiers hoped that Hardy’s "...
seven month child, born in the Workhouse in Whitehall", would be
amended to ensure administrative, as well as physical, separation
27of the sick from the able-bodied poor.
Reflecting the disquiet of the most active workhouse 
reformers, the 120 Members of Parliament pledged to the WIA goals 
had but small criticisms of the Bill. Even Villiers, who 
accepted the difficulties of producing adequately reformist 
legislation without antagonizing the guardians, reluctantly 
acknowledged that the Bill could lead to great changes in the 
future. He did, however, see problems in leaving the care of the 
acutely sick and infirm to the guardians:
... 2 years hence, when every thing about Daly 
and Gibson will be forgotten the same 
struggles between Doctors and Guardians will 
be going on, and will be attended with the 
same results.28
Villiers believed that Hardy was aware that there should be
"... no connection or rather confusion" between pauperism and
sickness but, in the vain hope of keeping the guardians happy, he
29had not clung to this principle. Despite his private
27 BL.Add.Mss.45787.ff.76-81. Villiers to Nightingale 
d.[early? Feb.1867.]
28 B.L.Add.Mss.45787.ff.91-95. Villiers to 
Nightingale.d .Feb.1867.
29 Ibid.
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conviction that the Bill did not go far enough, Villiers informed
Florence Nightingale that he did not have the courage to attack
Hardy’s proposals. In a fit of conscience, he told his "tutor":
... I feel that I know more about it all than 
I ever did before, thanks to you, and feel 
ashamed for having been so uninformed 
hithertoo.30
Villiers came down with a timely cold before one of the
31formative debates, and did not attend the House that day.
In the absence of support from Villiers, Verney decided
against proposing an amendment because he thought that to be in a
small minority, or to lack any support, would destroy any chances
32of effective reform later. Lord Robert Grosvenor's attempt
to insert a clause to enable building costs to be met by the
Common Poor Fund was defeated three to one, while Verney could
get no one to support his motion to extend application of the
33Fund to the training, as well as the payment, of nurses.
John Stuart Mill argued convincingly against the 
"fractional" nature of the Bill’s proposals, stating that one
30 BL.Add.Mss.43787.ff.83-86.Villiers to Nightingale.d.20
Feb.1867.
31 Ibid.
32 BL.Add.Mss.43791. ff.58-79. Verney to Nightingale.d.10,
11 Mar. 1867.
Hansard, 3rd series, Vol.185, cols,1689-1695;
B.L.Add.Mss.45791. ff.77-78. Verney to Nightingale.d.11 
Mar. 1867.
33
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central board of management for the sick poor was vital to the
34success of reformed treatment. But even he was silenced by
Hardy’s masterly handling of the debates, and was reassured by
the President’s comment that "... it was not proposed to have a
board of management for each separate asylum, but one for each
district." If the metropolis was made one district, a central
35board would be created. The House of Commons was persuaded.
The Lords had already been won over by the Prime Minister, Lord
36Derby, with no dissent from either Carnarvon or Shaftesbury.
Although the Bill slid through Parliament with relative
ease, reaction in other quarters was more reserved. Farnall was
the most acute critic, although he did not publicize his views.
"Its good for the idiots", he noted caustically, but conceded
that Hardy had at least established the principle of the common 
37fund. But he thought that the promises of Hardy’s speeches 
were not reflected in the Act itself. What, he asked Florence 
Nightingale, would be the effect of "foolHardy's" measure on 
paupers like Timothy Daly? With a prescience attained through 
long experience of the PLB, he concluded that paupers in
34 Hansard, 3rd series, Vol.185, cols.1861-1862.
35 Hansard, 3rd series, Vol.185, col.1610.
36 Hansard, 3rd Series, Vol.186, cols.102-110, 338-391;
B L.Add,Mss.457-91, ff.82 Verney to Nightingale.d.13 Mar. 
1867.
37 BL.Add.Mss.45786 ff.216-219. Farnall to Nightingale.d.10 
Feb. 1867.
305.
Daly's condition would not be greatly affected! Their bedfellows
would not be lunatic or in a raging fever, and they might get
plenty of cod-liver oil and quinine; but their paid nurses would
probably be a cousin of a guardian and, as the cubic space
recommendation carried no legal obligation, the wards would still
be overcrowded. Even worse, the "... men who helped to kill”
Daly, the elected guardians, would still be in control because
they could easily outvote the PLB nominees, and the medical
officer would not be over generous in ordering stimulants and
muttons because these expenses still had to be met from the local 
38rates. Farnall was equally astute in his predictions about
the difficulties of implementing the dispensary provisions of the
39Act, although for the wrong reasons. In short, he considered
38 BL.Add.Mss.45786.ff.216-219; 230-234. Farnall to 
Nightingale d.14, 27 Feb.1867.
39 BL.Add.Mss.45786 ff.225-229. Farnall to Nightingale d.15 
Feb 1867. Farnall thought that easy access to a 
dispensary service would exacerbate the poor's "... 
relish for physic" but, more to the point, considered 
that dispensaries would prove cheaper than proper care in 
an infirmary. The guardians would naturally take 
advantage of this, thus depriving the poor of the medical 
and sanitary benefits of an infirmary. As he predicted 
some local boards, especially in poorer districts, 
attempted to open dispensaries within months of the Act. 
The problems came not from the guardians or the poor, but 
from a change of heart at the PLB. See Ch. Nine for more 
discussion.
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the Act "... a delusion and a snare" and believed that the only
hope for all the potential Dalys lay in continued public 
40vigilance.
Farnall, in hoping for unflagging pressure from the public, 
hoped for too much. The most concerned members of the public had 
already joined the WIA, or were members of the MPLMOA. The 
initial responses of these two groups to Hardy's Bill were 
generally favourable.
Hart told Lord Carnarvon that it was "... in many essential
respects a bill after my own heart", to which Carnarvon replied
that, although the measure was not "... in the precise shape
which I individually suggested, there is at least a real 
41improvement." Despite Anstie's retrospective belief that
many members of the WIA had "... from the first altogether
distrusted the possibility of working the exceedingly cumbrous
42machinery" of the measure, the Association appears to have 
agreed with its leading spokesman. Although Hart forecast 
problems in the complex management schemes proposed, he applauded 
"... the better management of the sick" which would develop out
40 BL.Add.Mss.45786.ff.230-234. Farnall to 
Nightingale.d.27 Feb. 1867.
41 PRO.,30/6/145. Carnarvon Papers. Hart to Carnarvon.d.14 
Feb 1867; Carnarvon to Hart, d.20 Feb. 1867.
42 BL.Add.Mss.45800.ff.152-153. Anstie to Nightingale d.8 
Oct.1867.
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of this "... or any such Bill". Astutely, he noted that Hardy
had weakened it by "... a complicated attempt at compromise
between principle and what he evidently believes to be 
„43expediency. Overall, Hart seemed more perturbed about the
way Hardy had "silently absorbed" the principles of the WIA 
without acknowledging his debt.
Rogers and the MPLMOA were initially hopeful that the Act
would effect great improvements in medical relief and in the
position of the medical officers. Rogers told a meeting of that
Association that he thought the measure embodied nearly all of
44the recommendations they had made. He clung to that hope 
despite the fact that the medical officers had unsuccessfully 
petitioned Parliament to accept the Bill only with substantial 
changes.
The MPLMOA recommendations had included extending the 
application of the Common Poor Fund to cover all expenses 
pertaining to the sick poor, but especially to include the cost 
of erecting new infirmaries. They had also petitioned for the 
inclusion of a clause which would ensure life appointments for 
medical officers, with the right to attend the guardians' weekly 
meetings in an advisory capacity. They were also anxious about 
their fate in the event of a reorganization of medical districts
43 BL.Add.Mss.45787.ff.147. Hart to Nightingale d.ll Feb. 
1867.
44 Lancet, 2 Mar. 1867, p.286.
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under the dispensary provisions of the legislation and demanded
compensation clauses. Their other recommendations covered cubic
45space allowances and the need for a uniform dietary scale.
While Hardy had in fact obtained powers to grant compensation,
46this depended solely upon the discretion of the PLB.
It did not take long for the euphoria of 'success’ to wear
off, and the MPLMOA realized quite quickly that the Act was not
the boon they had anticipated. Far from improving the position
of the doctor, the reforms had simply made life harder for those
medical officers who had been active in their instigation. The
fear that the Act might be used as a pretext for getting rid of
47officers who had been overly zealous seemed more than
justified when Rogers was suspended from his position because of
48"antagonism" toward the Strand Guardians. All the MPLMOA
could do was encourage more medical officers to join their
Association, recommend that they "... provide themselves with
parliamentary friends" and remain vigilant about all matters to
49do with the treatment of the sick poor.
45 Ibid., 10 Nov.1866, p.534; 16 Feb.1867, p.221; 2 Mar. 
1867, p.286.
46 30 and 31 Viet. c.6.s.69.
47 Lancet, 23 Mar. 1867, p.370.
48 See Ch. Nine.
Lancet, 3 Aug. 1867, p.142; 24 Aug. 1867, p.239; 9 Nov, 
1867, p.590.
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* * * *
It is harder to gauge the response of the wider public. At 
the most general level, commentaries in the national daily 
newspapers and weekly journals provide the most accurate guide, 
in the sense that they helped to form popular opinion on issues 
of national importance. The local newspapers, of which there 
were many in London, provide a more accurate indication of how 
the reforms were expected to affect the ratepayers and the 
autonomy of local authorities. A survey of both categories of 
newspapers suggests that the public’s initial reaction to the 
1867 Act was complaisant, although there were reservations about 
certain aspects of the measure.
The Times had been one of the first newspapers to take up 
the death of Timothy Daly in 1864 and had watched the progress of 
the reform campaign, and the official response to it, with 
obvious satisfaction. The editor greeted the first reading of 
the Bill enthusiastically: it was the herald of a change which
would advance the poor laws to
... a position of common sense and humanity 
... in which all the influences and powers of 
society are to have their place in the case of 
the poor.
The other major newspapers agreed, inadvertently adding substance 
to Lord Clarendon’s observation that it was "... a well-known
50 Times, 23 Feb. 1867, p.9.
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fact that The Times forms or guides or reflects - no matter which 
- the public opinion of England"
After careful perusal of the provisions of Hardy’s measure,
The Times attacked those critics who maintained that the Bill did
not go far enough. It was a wise and statesman-like piece of
legislation, undoubtedly a compromise but one which was
necessary. Almost proudly the editor claimed, with considerable
justification, that in England it was compromises which succeeded
52and gave the best hope of a permanent settlement. While few 
were completely satisfied with the Bill, tie majority had 
accepted it, which would not have been the case if Hardy had 
attempted more sweeping reforms.
Patently, The Times came out against greater central control 
in the conviction that it was the parish that made the pauper: 
to make the cost of caring for all sick paupers a charge upon the 
whole metropolis would necessarily reduce local concern about 
expenditure. By leaving all but select groups of paupers in the 
care of the guardians, and by ensuring greater application to 
their duties by the system of nominees, the Bill had successfully 
balanced local autonomy with greater accountability to a subtly
51 A.Briggs, Victorian People, p.56.
52 Times, 22 Feb. 1867, p.9.
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more powerful PLB. The measure was bold but prudent and 
would give satisfaction because it combined
... in an efficient manner the relief of the 
poor parishes with the maintenance of that 
local taxation and management which are the 
best guarantees of economy.^
Other major newspapers were equally approving of the general 
direction of the legislation but were more critical of specific 
provisions. The Pall Mall Gazette, which had consistently 
denounced the ability of most guardians to administer relief, had 
little faith in Hardy's proposal to raise the quality of local 
boards by the system of nominees. This scepticism was shared by 
the radical Daily News, and both papers cited instances where 
local boards contained so many ex officio guardians that the PLB 
could not nominate their own representatives."^ These papers 
considered that in parishes like St Marylebone, St Pancras, 
Paddington and St Georges Hanover Square - which had high 
proportions of ex officio guardians - many of whom were notorious 
for non-attendance at the board meetings, there would be no 
change in the composition of the boards, nor in the way they 
conducted their affairs.
53 Times, 22 Feb. 1867, p.9; 23 Feb. 1867, p.9; 12 Mar.
1867, p.9.
54 Times, 22 Feb. 1867, p.9.
55 Pall Mall Gazette, 18 June 1867, p.5; Daily News, 13 Mar. 
1867, p .4.
56 This observation is supported by membership lists of 
local boards in the years following 1867.
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The Daily News found that the weaknesses in many of the 
Bill’s provisions were little more than a repetition of the 
problems of previous poor law legislation, most importantly,
... the prevalence of permissive instead of 
compulsory clauses in poor-law enactments; and 
when we find the one provision relied on for 
improving the constitution of local boards 
possesses this grave defect, it is but natural 
to be apprehensive of the result.57
However, the Spectator, a Whiggish weekly, agreed with The Times,
and elaborately praised the nominee system by noting that it was
constitutionally sound, for it was based on a principle similar
to that which gave the House of Lords power to check the
58activities of the Commons. The editor tempered this by 
noting that the qualification of being a ^ 100 householder was too 
high: many young doctors, curates, retired officers and
unemployed gentlemen would make excellent guardians and should 
not be disqualified as nominees on the grounds of property.
Similarly, opinions varied on the matter of the Common Poor 
Fund and Hardy’s attempt to manipulate the rating system without
57 Daily News, 13 Mar.1867, p.4.
58 Spectator, 10 Feb. 1867, p.180-181.
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arousing too much opposition. Where The Times applauded Hardy’s
limited application of the Common Poor Fund to specific kinds of
sick pauper, the Pall Mall Gazette, the Daily News and the
Spectator considered that he could have been bolder about the
59principle of an equalized rating system.
The Pall Mall Gazette criticized Hardy for avoiding the
issue of uniform assessment because it was known that, out of the
total metropolitan valuation of rateable property of £14,730,000
perhaps £9,000,000 - or three-fifths of the whole assessment -
was based on unrevised v a l u a t i o n s T h e  editor observed that
”... the metropolis accepts Mr. Hardy's reforms more readily than
could have been hoped", despite the fact that some of the
richest, and arguably most powerful districts in the metropolis
61would be paying considerably more into the poor rate.
59 Daily News, 9. Mar.1867, p.4; 13 Mar. 1867 p.4;
Spectator, 10 Feb.1867, p.180-181; Pall Mall Gazette, 2 
Mar. 1867, p.5.
60 Pall Mall Gazette, 2 Mar. 1867, p.5.
61 Ibid. 2 Mar. 1867, p.5. The Pall Mall Gazette noted that 
St George the Martyr would pay 31% less, Shoreditch, 
Bethnal Green, Whitechapel, St George in the East,
Stepney and Mile End 20% less, the Strand 18% less and 
"other" unions a smaller proportion. On the other hand, 
the powerful City of London Union would pay 60% more, 
Paddington 57%, St George Hanover Square 54%, Kensington 
28%, Hampstead 34% and Lewisham 31% more. St Giles and 
St George Bloomsbury, where Gibson died, would also pay 
more, while Poplar, notorious for its distress, would pay 
8% more.
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The Daily News countered this sentiment with the observation that
the ”... parochial mind" objected to "... even so mild an
instalment of reform" but agreed that Parliament would have
62accepted a wider application of the principles involved.
Overall, however, they all agreed with The Times; it was a
wise and cautious measure which, with improvements, would produce
good results with only "... a very small disturbance of the
63existing arrangements". Perhaps the best summary of the
situation came from the Tory Saturday Review. Hoping that
workhouses would not fall back into their old routine once people
stopped talking about them, the editor pardoned any minister who
would not "... endanger a good Bill by proposing too large a
change." The newspaper noted that the defects of the poor law
system were common to many English institutions. The old
machinery had been patched up and applied to new purposes,
without any sweeping or systematic changes. In this instance,
humanitarian concern for the sick pauper was complicated by the
financial burden on the ratepayers and on this matter, "... no
opposite views" could be satisfied. The object of the statesman
was to find the point at which the maximum advantage was obtained 
64by all.
62 Daily News, 9 Mar. 1867, p.4.
63 Spectator, 10 Feb. 1867, p.180-81.
64 Saturday Review, 16 Feb.1867, p.198-9.
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The unanswerable question was whether or not an equalization 
of the rates - a sharing of the financial burden between rich and 
poor districts - would be more or less economical, and would lead 
to a more humane system of managing the poor. The Saturday 
Review made the highly contentious observation that it was
... evident that at present the changes in our 
social system are all of a nature which demand 
rather an enlargement of the existing 
organization than a superstitious observance
of old traditions
Such sentiments were bound to be objectionable to the champions 
of local autonomy. The larger newspapers lacked the restraints 
of local interests and loyalties in their cautious welcome of the 
new legislation and it is evident that local reaction was more 
ambivalent.
Not unnaturally, local response depended largely upon the 
varied perceptions of how the measure might benefit or burden the 
ratepayer. It also has to be remembered that local papers 
pandered to the interests of the ratepayers in their locality, 
for they could be a fickle readership, quick to desert a paper 
when it presented opinions at variance with their interests.
The City Press, for example, considered the Bill a source of 
satisfaction to most people, but correctly reported the City of 
London Guardians to be suspicious of the increased powers of the
65 Ibid., p.199.
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66PLB. The City Press delicately noted that if all 
metropolitan guardians had been as sincere and thorough in their 
duties - and, they might have added, blessed with the same 
resources - there would have been no need for reform. ^
In West London several meetings of ratepayers came out in
support of rate equalization, and the West London Observer
concluded that even in the prosperous West End, which had a
reputation for being opposed to equalization in all forms, the
ratepayers had accepted the redistribution of funds out of
humanity. The editor favoured the measure because no individual
union or parish could raise the money necessary for proper
68treatment of the sick, poor on its own.
The Marylebone Mercury, on the other hand, tacitly opposed
the Bill by its unqualified support of the Central Ratepayers’
Association. This group objected to the measure in its entirety
because it was "... antagonistic to local self-government and
69would lead to extravagant and wasteful expenditure 
Similarly, the Shoreditch Observer, which had a sizeable 
circulation in the poorer districts east of the city, forecast a
66 City Press, 16 Mar. 1867, p.4; GLRO. CBG.BG.48. Minutes.d.12 
Mar. 1867.
67 City Press, 16 Mar. 1867, p.4.
68 West London Observer, 2 Mar. 1867, p.l.
69 Marylebone Mercury, 9 Mar. 1867, p.3.
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vast increase in expenditure and believed the dispensary 
provisions would promote pauperism.^ In an exhibition of 
antagonism toward the medical profession, which probably 
reflected the views of many of its poorer readers, the newspaper 
concluded that the Bill would
... provide new and snug places for doctors, 
to establish medical schools at the public 
cost, to encourage pauperism, especially in 
those districts where they are already most 
oppressed.71
South of the Thames, where parishes like Lambeth and Poplar
struggled to cope with the pauper monster, the ratepayers’
associations were strong advocates of rate equalization. The
South London Journal agreed and considered that the Bill would be
vastly improved if Hardy would "... unify the chargeability,
simplify the machinery, abolish the nomination system and allow
72the exercise of a wider discretion" to the guardians.
In essence, no one was really grateful for Hardy’s reforms. 
The richer districts objected largely because of the restrictions 
the Bill threatened to impose upon their autonomy. Poorer 
districts had to contend with that as well as with a probable 
increase in expenditure for building which would not be covered 
by the Common Poor Fund. They wanted, and needed, an equalized
70 Shoreditch Observer, 2 Mar. 1867, p.2.
71 Ibid, 2 Mar. 1867, p.2.
72 South London Journal, 2 Mar. 1867, p.4.
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rating system and urged Hardy to reconsider the matter but, in 
general, their appeals were timid and lacked conviction. As one 
local journal observed after a public meeting to discuss the Bill
... to tell the President of the Poor Law 
Board that they mean to ask him for more, but 
at the same time will be content with what he 
proposes to give them if he will not add to 
it, is worse than a waste of breath.73
But if the ratepayers' associations tended toward unconvincing 
rhetoric, surely the guardians would act to protect their 
independence? This was not, however, apparent in most of the 
guardians’ minutes surveyed for this study. A brief examination 
of the guardians' responses shows that once they had vocalized 
their support or objections to the measure most local boards 
quietly awaited further developments.
For example, while the measure was being debated in the
Commons, the clerk to the City of London Union distributed 100
74copies of the Bill to the Guardians. Over February and March 
the matter was discussed at length although the only conclusion 
appears to have been that there was no way of allowing 800 cubic 
feet per bed without further building. In March the Guardians
73 Ibid.
74 GLRO. CBG.48.Minutes of the Board of Guardians, d.12 Feb. 
1867.
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petitioned the House of Commons to act against the Bill, but when 
the PLB refused to receive a deputation from the City until later 
in the year, the Guardians decided to await the "outcome" of the 
Bill.^ By July they had accepted the Act, though remaining 
vigilant in case the PLB decided to interfere with the Union’s 
boundaries.^
The Guardians of the East London Union were more outspoken 
in their initial criticism of the Bill but in the end proved as 
easy to pacify. In March they resolved that such legislation 
gave too much power to an "irresponsible" government board. The 
Guardians, basing their judgement on past dealings with the PLB, 
saw no reason to believe that there was anything in "... the 
complicated and expensive machinery created by the Bill" that 
would ensure better treatment of the sick poor than they already 
received in the East London Union infirmary.^
More to the point was the fact that they had recently built 
a new workhouse and separate infirmary at Homerton and had bought 
more land to extend these facilities. Thus they believed it 
their duty to protest against the unnecessary costs involved in 
implementing the Bill and asked the PLB to seek powers to allow 
unions with a "... well built, well situated and well adapted
75 Ibid., d.12 Feb. - 12 Mar.1867.
76 Ibid., d. 25 June, 2 July 1867.
77 GLRO.CBG.IO. Minutes of the Board of Guardians, d.6 Mar. 
1867.
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workhouse" to retain the care and management of their own sick 
78poor. A deputation to the PLB during the following week was
assured that the central Board had no desire to rid the guardians
of their ’ordinary’ sick paupers. The East London Guardians did
not even bother to discuss the matter at their next meeting. By
early April they met the West London Guardians, after
consultation with the vestries of their districts, to propose an
79amalgamation of the three City Unions.
The West London Guardians rivalled their neighbours in the 
east of the city in their initial virulent opposition to Hardy’s 
proposals. Early in March they sent a letter to the East London 
Guardians outlining their objections. Arguing that the Bill 
constituted but "... a very small instalment" towards 
equalization of the rates, which they supported, the Guardians 
considered the mechanics of the measure would lead to an increase 
in the cost of poor relief. Even more damning, they thought it
... un-English, unjust and impracticable. Its 
chief objectionable features being, - first - 
that it provides three different Basis of 
Chargeability. viz: District, Union and 
Metropolitan: Secondly, - it creates a new 
Board with receiver, clerks and other costly 
appliances: Thirdly, - it proposes to invade
the principle of Self-Government by allowing 
the Poor Law Board to nominate one third of 
the Committees and Guardians: and finally it
gives to the poor law Commissioners all power 
and leaves the Guardians only the duty of 
carrying out the Commissioners orders.^0
78 Ibid., d. 6 Mar.1867.
79 Ibid., d. 3 April 1867.
80 Ibid., d. 4 Mar. 1867; South London Journal, 2 Mar. 1867,
p.4.
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Strong sentiments indeed but, apart from this initial
outburst, the West London Guardians showed little concern at
their weekly meetings. This apparent inactivity continued until
the July meeting with the East London Guardians when they
discussed the PLB proposal to form new districts under the 
81Act. They resumed their protests when the PLB, under the new 
leadership of the Earl of Devon, began to exercise its new powers.
While the City Unions huffed to little effect, references 
to the subject in the minutes of other London guardians were even 
more cursory. The Guardians of Bethnal Green, ever aware of the 
pressure on the poor rates in a community which suffered from 
great poverty, greeted the measure enthusiastically. After a 
request from the Tower Hamlets Association for the Equalization 
of Rates, the Guardians petitioned the Commons in favour of the 
Bill. The Association hoped that such petitions would negate the 
opposition from some of the West End parishes which they thought 
was delaying the Bill at the Committee stage.
Acting upon the wishes of the ratepayers, the Bethnal Green 
Guardians’ petition asked for an extension of the common charges 
on the metropolis to include all buildings erected under the Act, 
the maintenance costs of all hospital cases and a rate in aid for
81 GLRO. CBG.BG.22 Minutes of the Board of Guardians, 
d. 2 July 1867.
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all cases of exceptional distress. No statement could have
expressed with greater clarity the interests of this
over-extended district. They were, however, over hasty in
assuming outright opposition to the Bill from the wealthier
western districts. Further reference to the matter was solely in
relation to a request from their Relieving Officers for
assistants to help them perform their duties. The Guardians
postponed the matter of employing additional officers pending the
result of the Act, meanwhile instructing their officers to show
more "energy" in visiting the poor, to give prompt attendance and
83to display more kindly feeling.
The Strand Union Guardians likewise utilized the uncertainty
surrounding Hardy’s proposals to forestall action. In February
they politely refused Louisa Twining’s offer to underwrite the
employment of trained lady nurses from St Luke’s Home in a six
month experiment. They fobbed her off with the proposition that
the PLB were about to introduce a "... large and important 
84scheme." A week later they appointed a paid nurse to look 
after the imbecile inmates in their establishment at
82 GLRO. Be.BG. 31 Minutes of the Board of Guardians, d.8 
Mar. 1867.
83 Ibid. , d. 8, 22 Feb. 1867. The matter had arisen because 
a ratepayer had complained that some poor people were 
denied relief because the Relieving Officers did not have 
time to perform their duties properly.
84 GLRO,Strand BG. 28. Minutes of the Board of Guardians, 
d. 12 Feb. 1867.
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Edmonton. With equal subtlety, a group of Guardians committed
to getting rid of the over-zealous Dr Rogers managed to keep a
proposal to employ a resident medical officer before the Board,
86pending the rearrangements under the Act. The Strand 
Guardians joined the Tower Hamlets Association but seemed content 
simply to await the PLB’s real interpretation of its new powers.
The Lambeth Board of Guardians, with the second largest 
expenditure on poor relief in the metropolis and far from the 
greatest resources, let the Metropolitan Poor Law Amendment Bill 
pass into the statutes without comment. They had busied 
themselves conforming to the recommendations of the Smith and 
Farnall reports and seemed content to continue in this vein at 
their own pace. They did extend themselves to requesting 
information about the rumoured establishments of fever and 
smallpox hospitals as early as October 1866, but when the PLB 
replied that the subject would not be finalized until the next 
meeting of Parliament, the Guardians evidently decided to carry
85 Ibid., d. 19 Feb. 1867.
86 Ibid. d. 2 Oct. 1866 - 16 April 1867. The motion was 
first moved in Oct. 1866 but adjourned until 15 Jan.
1867, when it was defeated ten votes to nine, with the 
Chairman casting the deciding vote. It was raised again 
but quashed after a PLB order to use Roger’s assistant as 
a resident medical officer. It was raised again in April 
but adjourned because of Hardy’s Bill.
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on as usual. They too awaited the outcome of the Bill before 
drawing attention to themselves.
In contrast, parishes which had hitherto relieved their poor
under the power of a Local Act responded to the proposed changes
more vehemently. The St Marylebone Guardians considered the Bill
"objectionable", while the Directors of St Georges Hanover Square
88thought it "obnoxious". In both cases the source of
contention was unnecessary PLB interference.in parochial concerns 
Debates in both parishes were heated, with much criticism of the 
House of Commons for its ready acceptance of the proposed 
changes. As one outraged parishioner told a meeting of 
St Marylebone ratepayers, the
... Bethnal-green guardians having neglected 
their duties was no reason why a parish like 
Marylebone, acknowledged to be pre-eminent in 
the care taken of the sick poor, should be 
deprived of the powers it now possesses of 
electing their guardians without the 
intervention of the Poor Law Board.89
In St Marylebone, the ratepayers and guardians simply petitioned 
against the Bill in toto. In St Georges Hanover Square and 
St James Westminster the vestries were more circumspect and 
appealed for exemption from the measure on account of the
87 GLRO. La.BG. 9. Minutes of the Board of Guardians, d. 24 
Oct. 7 Nov. 1866.
88 Marylebone Mercury, 9 Mar. 1867, p.3; Times, 5. Mar. 1867, 
p.ll.
89 Marylebone Mercury, 9 Mar.1867, p.3.
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excellent way in which they had always carried out poor 
90relief. A deputation to Hardy from the parish of St James
Westminster went one step further, by assuring the President that
they "... were not at all anxious to retain to themselves any
advantages" which they might have had under their Local Act.
They accepted the principle of the Bill but proposed certain
amendments because they objected to the parochial authorities
91being divested of all discretionary power. All three of 
these Local Act parishes wished to retain their powers and 
thought that Hardy's Bill would leave them with only the 
semblance of it.
Hardy adroitly and politely rebutted such appeals by arguing 
that the guardians would retain all their powers. The PLB had 
simply acquired the power to enforce its orders if the local 
boards failed to act upon them. He had
... no wish to take any power out of the hands 
of the guardians if they would act 
consistently with their duty to the poor and 
to the ratepayers.92
90 Times, 5 Mar. 1867, p.ll; 7 Mar. 1867, p.6.
91 Ibid., 7 Mar.1867, p.6. The St James Vestry was led by the 
energetic James Beal, an enthusiastic campaigner for the 
division of the metropolis into borough councils. The 
deputation to the PLB urged that, instead of the PLB having 
power to combine districts, unions or parishes, the area 
comprised within the outer limits of the metropolis be 
divided into several poor law districts. They also objected 
to the nominee managers of the proposed asylums and declared 
that elected managers should be given the power to purchase 
or build their asylums without interference from the PLB. 
Other recommendations covered the dispensary provisions.
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By the middle of March, Hardy had won the support of both Houses 
of Parliament and the vociferous objections of the minority could 
be disregarded. After all, some kind of meliorative legislation 
had been inescapable and the President of the PLB was astute 
enough to know that some opposition had been inevitable. As it 
was, he had judged the mood of Parliament and the ratepaying 
public accurately; they had wanted 'something’ and he had 
provided a suitably permissive piece of legislation which 
guaranteed a framework for a more systematic provision of 
metropolitan poor law medical relief.
92 Times, 7 Mar. 1867, p.6.
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CHAPTER NINE
THE DEVON ADMINISTRATION AND THE WIDENING OF THE DEBATE
After just under ten months as President of the PLB, Hardy
was promoted to the more prestigious office of Home
Secretary."*" Six weeks after the Metropolitan Poor Law
Amendment Act received the Royal Assent, and just days before he
left the PLB for the Home Office, Hardy issued his first and last
order under the new measure. On 15 May 1867 he decreed that all
unions and parishes in the metropolis should be combined to form
the Metropolitan Asylum District. A Board of Management was to
be constituted to organize and administer the relief of the
London rate-assisted poor who suffered from fever, smallpox or 
2insanity. Under the provisions of the 1867 Act, fifteen 
members of the Metropolitan Asylums Board were to be nominated by
1 In 1867 this was a thankless position. Hardy's
predecessor, Spencer Walpole, had been forced to resign 
after mishandling a Reform League demonstration in Hyde 
Park in May. With Fenian activity increasing in England, 
the Habeas Corpus Suspension Act of 1866 was extended 
another year, and reform demonstrations in London only 
increased the vacillation of the Government. In Mar.
1867 Cranborne, Carnarvon and Peel resigned from Cabinet, 
unable to acquiesce in the Government's continually 
changing tactics, and Cabinet was readjusted. Hardy had 
just proved himself equal to the task of drafting 
ameliatory legislation and presumably Derby hoped that 
this cool-headed statesman would apply the same 
singleminded competence to the touchy area of home 
affairs.
BPP,1867-68, XXXIII.1. Twentieth Annual Report of the 
PLB, p.17.
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the PLB. The remaining forty-five were to be elected by the
metropolitan guardians to represent the thirty-nine unions and
3parishes of the metropolis. The Metropolitan Asylums Board 
was given statutory existence.
Gwendoline Ayers notes that Hardy, by taking such rapid
action to implement some of the major provisions of the Act, had
the glory of "... signing the birth certificate of England's
„4first regional hospital board. As her study deals with the 
turbulent progress of the Metropolitan Asylums Board up to its 
dissolution in 1930, it is not surprising that she restricts 
commentary on other aspects of the 1867 Act to scattered 
paragraphs throughout the text. As the Board spasmodically 
widened its net to catch a larger number of the sick poor of the 
metropolis - pauper and poor alike - this is justified. But such 
an approach necessarily ignores the effects of the 1867 
legislation on the sick poor who did not come under the authority 
of the new Metropolitan Asylums Board. They, in reality, made
3 As defined by the Metropolis Management Act, 1855. The 
six largest districts were allowed two representatives, 
the remainder elected only one. By 1871 the number of 
poor law districts in London was reduced to thirty 
following the dissolution of four of the six Sick Asylum 
Districts. See G.M.Ayers, England's First State 
Hospitals, p.31.
4 Ibid., p.28.
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up the majority of sick paupers in workhouses, and Ayers 
therefore skates over many of the problems inherent in the 
compromises of the Act.
Had Hardy remained President of the PLB, implementation of 
the Act might have been less piecemeal: he at least paid
lip-service to the principle that the treatment of all sick 
paupers should be conducted on "... an entirely separate 
system."^ His successor, Lord Devon, was affectionately known 
as the "good Earl" in his home county and even some of his more 
outspoken critics granted that he had a "kindly disposition".^
He was sixty years old when he became President of the PLB.
Technically, Devon should have been an excellent choice, for 
he had been involved in the administration of the poor laws since 
1849, when he had retired from the House of Commons to become a 
poor law inspector. For the ten years before he succeeded to his 
peerage in March 1859 he was secretary to the PLB.^ Unfortunately
5 Hansard, 3rd series, Vol. 185, col. 163.
6 Dictionary of National Biography, William Reginald 
Courtenay, eleventh Earl of Devon; Poor Law Chronicle, 7 
Sept. 1866, p.46.
7 Devon spent seven and a half years as Tory M.P. for South 
Devon, ending as a Peelite, before joining the PLB in 
1849.
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despite his considerable experience of tne poor laws, or pernaps
because of it, Devon systematically "... supported the worst
£
parts of the old system of administration and control".
An analysis of the Devon regime does not lend itself to a 
tidy chronological treatment. The new President was faced with 
the task of implementing legislation in which he had expressed 
little interest and he lacked both the temperament and the 
commitment to take workhouse reform seriously. Yet, while his 
metropolitan inspectors tried to work out the details of 
amalgamating metropolitan poor law districts, as proposed by the 
1367 Act, Devon sought powers which would give the PLB greater 
control over both metropolitan and provincial guardians. That he 
did so was directly related to the extension of the workhouse 
infirmaries debate to the provinces, as tne reformers once again 
utilized scandal in a desperate bid to keep the issue alive.
Developments in London poor relief over Devon’s nineteen 
month term were formative in the suDsequent bacxlash by 
metropolitan ratepayers in late 1863. But these cannot be looked 
at in isolation from events outside London if there is to be any 
understanding of why the reform of medical relief took the 
limited form that it did. Although the links seem, at first 
glance, tenuous, it is important to establish their existence
3 J.Rogers, Reminiscences, p.62.
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because they indicate that precedents in London relief procedure 
had repercussions in the provinces.
Equally important in terms of this thesis was the failure of 
the reformers to awaken more than a temporary interest in the 
workhouse debate outside London. This can be explained by the 
fact that, to a large extent, the reforms in London had been 
approved because they appealed to the ratepayers’ desire for a 
more equitable distribution of the rates. This did not apply 
elsewhere and humanitarian considerations were evidently 
insufficient by themselves. The failure to gain support for 
reform on a national level undoubtedly contributed to the death 
of workhouse reform by the end of the decade.
Ironically, the Devon administration should have promoted
the cause of workhouse reform, for it did much to bring the PLB
into disrepute. The period was characterized by patronage,
incompetence, over-expenditure and a capricious treatment of poor 
9law officers. With a malleable and apparently impassive 
President, the permanent staff were free to earn their salaries 
with as little interference as possible. Their "indifference" 
and "... ignorance of the necessary details required for economic 
building" exacerbated the cumbrous machinery of the 1867 Act.^
9 Bodleian Library. Rogers Papers. Ms.Eng. miscl.
c.583.ff.53-54. Draft of Reminiscences. Rogers included 
"corruption" in this list but his brother deleted it from 
the manuscript before publication.
10 J.Rogers, Reminiscences, p.83.
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Thus, while no bona fide effort was made to carry out the
dispensary provisions of the 1867 Act, "... an absolute epidemic
took place as regards the building" of asylums for fever and
infectious cases, idiot, imbecilic and epileptic paupers and
school aged children.^ Twenty years later, Rogers lamented
that it was never his desire
... in striving to amend the system - that is, 
to substitute for the absence of all system of 
medical relief to the poorer classes the 
reverse policy - that architects, surveyors, 
and builders, should be at liberty to extract 
all the money they could get from the pockets 
of the metropolitan ratepayers.12
Blame for the rash of building could hardly be placed on the
ignorance and cupidity of architects and builders, who naturally
took advantage of the laxity of the PLB. Rogers blamed Devon for
the profligate expenditure on bricks and mortar, the squandering 
13of public money. The good Earl was, Rogers claimed, totally
„14unfitted for "... any involved administrative capacity."
11 Ibid. The PLB issued a circular on 28 Aug. 1867 outlining 
the dispensary provisions of the 1867 Act. No further 
action was taken by the PLB until 1869.
12 Ibid.
13 Ibid. The full extent of this expenditure was not known 
till 1867. See Ch.10.
14 Rogers Papers, Ms.Eng.miscl.c.583.ff.54.
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* * * *
Devon had, however, begun his career as President with a 
reputation for candour and "true nobility". The Lancet 
considered him untested but a high-minded gentleman in whose 
hands "... a policy of shuffling and equivocation" would find no 
favour.^ Such platitudes did not seem unwarranted for, 
initially, the Devon administration appeared to promise a 
faithful and rapid implementation of the 1867 Act.
Following Hardy’s last order for the formation of the
Metropolitan Asylums Board, steps were taken to ensure that the
metropolitan guardians elected their representatives in time for
16the first meeting of the new board in mid-June. By the time 
Devon took up his commission, the eleven parishes which had 
previously functioned under Local Acts had elected new boards of 
guardians under directives issued by the PLB.^ Once this had 
been done the PLB could proceed with its plans to rearrange 
metropolitan districts to facilitate the classification and 
separation of different kinds of pauper.
15 Lancet, 7 Dec. 1867. p.708.
16 G.M.Ayers, England’s First State Hospitals, p.31.
BPP, 1867-68,XXX1II.1. Twentieth Annual Report of the 
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The various proposals made by Inspectors Corbett and Markham 
during 1867 indicate that there were innumerable difficulties in 
finding a solution to this sticky problem. The fact that Corbett 
and Markham could not agree upon effective guidelines further 
complicated the matter, and it is worthwhile exploring their 
approach to the problem and the way their plans were received.
In their initial report the Inspectors agreed that
where a union or parish was sufficiently large, and had the means
18to provide for its own needs, it should be left on its own.
In the interests of convenience, economy and simplicity, the 
workhouse hospital should be "... placed at the door of the 
workhouse" because separation of the two establishments produced 
inconvenience and increased expense by necessitating the 
transferral of patients and the need to maintain two sets of 
medical staff.
For smaller unions or parishes, the Inspectors came up 
with three choices. The first was to partially combine several 
unions or parishes for all indoor relief requirements; the 
second, to form larger unions for both indoor and outdoor relief; 
the third, to combine them solely for the treatment of the sick. 
Corbett and Markham recognized that the major problem in any new
18 PRO.,MH 32/55. PLB Inspectors Correspondence Files. 
Report d.10 April 1867.
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combination was the guardians' objection to the "... loss of 
individuality" that might result, but they thought that, given 
the "... present condition of the public mind regarding the 
treatment of the Sick Poor", the third proposal might be greeted 
enthusiastically."^
Working from these premises, Corbett and Markham formulated 
recommendations which were a mixture of the second and third 
propositions. Thus, they suggested that the large parishes of 
Lambeth, Newington and Camberwell be joined experimentally for 
hospital purposes. All three parishes needed infirmary 
accommodation and had intentions of supplying it, but Lambeth and 
Camberwell had been unable to find land on which to build, while 
Newington had acquired a good site, conveniently located for all 
three parishes. A similar experiment was proposed for 
Kensington, St Margarets and St Johns Westminster and St Lukes 
Chelsea in the West of London and Islington, the West London 
Union, Stepney and Poplar in the east.
Other unions and parishes should be combined for all 
purposes. For example, the Inspectors suggested that St 
Martin-in-the-Field should be amalgamated with St Margarets and 
St Johns Westminster, with the sick sent to an infirmary shared 
with Kensington and Chelsea and the aged housed in new buildings 
on land recently acquired by the St Martin-in-the-Field Guardians 
at Wimbledon. The able-bodied would be housed in the remaining 
workhouse accommodation. Similar arrangements were suggested for
19 Ibid, Report, d.10 April 1867.
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the Strand and St James Westminster, Holbom and St Giles and St
George Bloomsbury, Clerkenwell and St Lukes Middlesex,
Bermondsay, St Olave's and Rotherhithe and, finally, St George
20the Martyr and St Saviours.
It would seem that this report was greeted with considerable
scepticism by both the PLB and the guardians, for within a few
months Corbett and Markham were issuing variations on this plan 
21independently. By July, Corbett was indirectly accusing
Markham of inconsistency, for the medical advisor was now
objecting to proposals to unite certain parishes and unions for
22the care of the sick only. Corbett maintained that it was
important not to antagonize the guardians by threatening their
independence, and stuck firmly to the notion that partial union
23in the form of Sick Asylum Districts was the best option.
20 Ibid., Report, d.10 April 1867.
21 Ibid., Corbett to PLB.d.13 May 1867; 7 June 1867; 13 June 1867.
Markham to PLB. d.l July 1867.
22 Ibid. Corbett to PLB. d. 4 July 1867.
23 Ibid., Corbett argued in favour of Sick Asylum Districts because
a) they would ensure separate management of the sick by a 
Visiting Committee responsible to the PLB not the guardians b) 
there would be less risk of collision between workhouse masters, 
medical officers and other staff in the new infirmaries because 
they would essentially function independently of the workhouses 
c) guardians were generally more prepared to unite for Sick 
Asylums, especially where they did not have the means to make 
such provisions d) there were more gentlemen willing to act as 
nominated managers of Sick Asylums than on boards of guardians 
because there was no stigma e) there was no guarantee that the 
guardians would place PLB nominees on hospital visiting 
committees and f) visiting committees were notorious for the 
imperfect performance of their duties and were the weakest part 
of the workhouse system.
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Corbett argued strongly in favour of the establishment of 
five Sick Asylums Districts, leaving the larger parishes to cater 
for themselves in accordance with the spirit of Hardy’s promises 
to the House of Commons. Ideally, he wanted to see Sick Asylum 
Districts extended to include the whole metropolis, but five 
would suffice and act as
...a standing warning to all, that a similar 
course will be adopted with them if they do 
not place their arrangements for their sick 
poor upon a satisfactory footing.24
Markham, on the other hand, contended that it would be more 
efficient to have larger unions for all relief purposes, rather 
than to multiply the number of boards of management under a 
system of partial union. He argued that ’people' were 
exaggerating the expected hostility of the guardians to union and 
that the PLB would never get such a favourable opportunity for 
change because both the public and the guardians were expecting 
it. With considerable accuracy he predicted that there would be 
"...little more than a temporary outcry" because the advantages 
of complete union were too great.
Complete union would, he argued, concentrate power and 
enlarge the sphere of action of the existing system of 
management. By reducing the number of boards of guardians, funds
Ibid.jCorbett to PLB. d. 4 July 1867.24
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would be saved because the work of two or three united boards 
would be carried out by one set of staff instead of several. 
Even more important, Markham contended that:
By complete union we obtain unity of action in management of 
a combined district. Partial union leaves different Boards 
still existing. A Board of Management for special purposes 
is the representative of two or three separate Boards of 
Guardians, who may possibly have opposing interests to
defend.25
His reasoning was sound; it was more logical to utilize the 
existing facilities of different unions and parishes without 
maintaining or creating opposing management groups. Financial 
arrangements would also be complicated by the creation of Sick 
Asylum Districts and such partial union would increase 
expenditure because it would be necessary to maintain a skeleton 
medical staff at each workhouse, in addition to a complete staff 
at a district infirmary. On top of that, there would be constant 
removals between the parish workhouse and the district infirmary 
and the guardians would be tempted to retain sick paupers in the 
workhouse to avoid transportation costs.
23 Ibid., Markham to PLB. d. 1 July 1867.
339 .
Markham hoped that if the Sick Asylum Districts were 
proceeded with, they would be treated experimentally, as failure 
would be expensive in all ways - most especially for the esteem 
of the PLB! He considered the anticipated advantages of special 
boards of management for the sick poor dubious and in no way 
related to the need for the Metropolitan Asylums Board. This 
Board represented "... general and united interests", while the 
guardians were quite capable of making provision for the ordinary 
sick.
Markham's recommendations were shelved by the Devon
administration, most probably because he minimized the importance
of local opposition to enlarged unions. That he recognized it as
a problem is clear, but he correctly maintained that if the 1867
Act was ever to be implemented, the PLB would have to proceed
despite the initial outcry. It would take a firmer President
than Devon to ride rough-shod over local interest, but the
validity of Markham's argument was upheld when four of the six new
Sick Asylum Districts were dissolved in 1870, and the number of
26boards of guardians reduced from thirty-nine to thirty.
Under Devon, the placatory and complicated recommendations 
of Corbett held sway. By mid-1868, when the Twentieth Annual 
Report of the PLB was tabled, the complicated process of 
negotiating with the guardians had been temporarily resolved.
26 BPP 1870. XXXV.l.Twentysecond Annual Report of the PLB, 
ppTx x x v i .
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Five Sick Asylum Districts were in the process of formation and
the remaining ’independent’ parishes had been instructed to
27provide infirmaries on sites detached from the workhouses.
The task of building was about to start.
While his metropolitan inspectors had been busy trying to
reorganize their district, Devon made his first objective a
legislative measure which would secure the permanency of the PLB
and give it the security it lacked under the provisions of the 
281847 Act. The measure also included provisions which would 
make it easier for guardians to acquire money for building and 
gave the PLB greater powers of intervention in the affairs of 
parochial guardians, who had not been affected by the Metro­
politan poor law Act earlier that year.
27 BPP,1867-68, XXX1I1.1.Twentieth Annual Report of the PLB, 
pp.17-18. The Sick Asylum Districts were 1) Rotherlite, 
combining St Olave’s, Bermondsey and Rotherhithe. 2) 
Newington, combining St Saviour's, St George the Martyr, 
Southwark and Newington. 3)Kensington, combining 
Kensington and St Margarets and St Johns Westminster. 
4)Poplar and Stepney and 5)Central London, combining St 
James Westminster, the Strand and St Giles and St George 
Bloomsbury. Unions and parishes directed to provide 
separate workhouses and infirmaries were: Bethnal Green, 
Chelsea, Camberwell, Clerkenwell, Fulham, St George in 
the East, St George Hanover Square, Hackney, St Luke 
Middlesex, Lambeth, Marylebone, Mile End, Paddington, 
Shoreditch, Wandsworth/Clapham and Whitechapel. In 
November 1868 a sixth Sick Asylum District, Finsbury, was 
formed comprising Holborn, Whitechapel and St Lukes 
Middlesex.
28 The 1847 Act made the PLB subject to review every three 
to five years; thus there was a stream of PLB Continuance 
Bills from 1847-67.
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The Amendment Act, passed in August 1867, gave the PLB
powers to alter Local Acts outside the metropolis and to adjust
intermingled parishes or divide extensive parishes by the simple
29means of a Provisional Order. Other clauses clarified the
qualification and election procedure of guardians, most notably
abolishing the right of any property owner to vote by proxy
unless he could prove residency status. To facilitate the
building or enlarging of workhouses, the limit on expenditure
30which had been imposed by the 1834 Act was to be extended. 
Henceforth, the guardians could expend an amount not exceeding 
two-thirds of the aggregate amount of the poor rates raised 
during the three years prior to expenditure. The cost of the 
land could be added to the sum authorized by the PLB for 
building. Guardians were also empowered to hire or take a 
temporary lease of up to five years on any land or buildings 
required for relief purposes without an order from the PLB, 
although approval was still required.
The Amendment Act also confirmed compensation for poor law 
officers, especially in the event of loss of employment caused by 
the rearrangement of a parish or union, and gave the guardians 
power to detain any paupers suffering from contagious or
29 30 and 31 Viet, c.106.
30 4 and 5 William IV.c.76.s.24. Sums raised for building 
not to exceed one tenth of one year’s rates or £50.
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infectious diseases or mental infirmity. In the case of the 
mentally ill it was stipulated that the person could be removed 
to an asylum, licensed house or registered hospital, or that next 
of kin could remove the inmate if they could prove their capacity 
to maintain their relative. These clauses applied to district 
schools and the proposed Metropolitan Asylums Board institutions 
as well as to workhouses.
Similarly, the guardians were authorized to provide for the
reception, maintenance and instruction of any blind, deaf or dumb
adult pauper in hospitals or asylums established for such
infirmities. This extended a provision for children in an Act of 
311862. The remaining clauses of the Act dealt with minor 
alterations in the funding arrangements, removal of paupers and 
the jurisdiction of Justices of the Peace, which might have been 
affected by the rearrangement of parochial boundaries.
Devon had initially proposed greater changes than those 
which were finally accepted by Parliament. In Committee he 
encountered considerable hostility over initial proposals to 
grant the PLB power to appoint auditors and order the appointment 
of officers where the guardians failed to act on an inspectors’ 
recommendations. Such clauses, it was argued, would weaken the
31 25 and 26 Viet.c.43.
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autonomy of the local boards. Another opponent argued that
there were already sixteen to eighteen separate Acts dealing with
the powers of the central authority and that it was difficult to
know what powers they already possessed. By implication, it
would be foolish to grant further powers without a reassessment
33of those already obtained. The clauses covering the 
appointment of auditors and poor law officers were rejected by 
Parliament, although Devon was not to be put off. They 
reappeared in yet another amendment bill in the following 
session, where they were overshadowed by more controversial 
clauses about religious practices in workhouses.
The good Earl, with the help of his draftsman, appears to 
have been adept at squeezing in clauses which would substantially 
extend the scope of his authority without drawing attention to 
them. In the Aug^ust 1867 Amendment Act, this was achieved by 
making the major object of the measure the permanence of his 
department. This was guaranteed to be a contentious issue, and 
the sections which gave the PLB power to rearrange provincial 
districts appear to have gone largely unnoticed. The debates 
focused upon the proposal to make the PLB a permanent authority. 
As only "two or three" petitions had been received objecting to 
these clauses, and with the authority of the 1861-64 Select
32 Hansard, 3rd series, Vol.188,col.1417.
33 Hansard, 3rd series, Vol.189,col.143.
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Committee recommendations, the opposition stood little 
34chance. Villiers strengthened the case by noting that the
clause which subjected the PLB to periodic renewal had been
included in the 1847 Act as an escape route, in case the
experimental Board was not successful. Now that the PLB had
proved itself, no one had any intention of abolishing it.
Permanence was mandatory if the PLB was to gain the respect of 
35the nation.
In little over three months in office, the President had 
made the first legislative steps towards spreading the central 
authority’s net over the provincial boards of guardians. That he 
took this initiative seems, at first glance, curious. The 
outrage which had preceeded the acceptance of Hardy's 
centralizing provisions had been a purely metropolitan concern.
Parliament and the press considered that similar abuses were
unlikely in the predominantly rural districts of the 
36provinces. It was not until the Lancet published a series of 
reports on provincial workhouses towards the end of 1867 that 
this comfortable assumption was publicly challenged.
34 Ibid., cols.143-144.
35 Ibid., cols. 145-146.
36 The rationale behind this assumption was the belief that 
smaller communities were able to maintain better control 
and classification of paupers and that the guardians came 
from a more enlightened section of society. Landowners 
and professionals should have been better guardians than 
the shopkeepers of London'.
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That the PLB had been well aware of this reality is undoubted.
It is pure conjecture, but not impossible, that the President was 
hoping to avert another series of scandals by taking legislative 
action before the public became aware of the reasons which made 
it necessary.
The editor of the Lancet had promised his readers that his
’Commissioners’ would at some stage extend their enquiries to
37provincial workhouses. The first of their reports appeared 
at the end of September, but it was not until the report on the 
Farnham Workhouse in Hampshire was printed on 19 October that the 
workhouse infirmary issue again erupted into scandal.
The other reports had brought to light only the expected 
deficiencies of workhouse relief: old buildings with inadequate 
light, ventilation and drainage; poorly furnished, dingy wards 
with minimal bathroom facilities; poor classification and diet; 
few trained and paid nurses and overworked medical officers. But 
Farnham proved to be particularly bad and shocked even the 
experienced Francis Anstie, who wrote the report.
Anstie feared that his report would be greeted as 
journalistic sensationalism and hesitated before including some
37 Lancet, 20 July 1867, p.78.
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of the "... most painful parts". However, he was committed
to workhouse reform and considered the PLB’s attempts to
39implement Hardy's Act nothing but hopeless floundering. He 
had come to the conclusion that
... nothing but a series of several shocks 
will awaken the incredibly apathetic 
consciences of the English to the iniquity of 
the present PL system.
Anstie, hopeful that shock tactics might revitalize the 
reformers’ case for a royal commission into poor law medical 
relief, used his report as a last ditch effort to keep the 
workhouse infirmaries issue alive. Although he had become used 
to the way his name had been "... freely handled in public by
..41opponents of improvement" after his reports on London 
workhouses, his report on Farnham revealed an even darker side of 
the central authority. To Florence Nightingale he confided that
38 BL.Add.Mss.458000 ff.170-174. Anstie to
Nightingale.d.Nov.1862. He did in fact leave out some of 
the most horrible examples of neglect in the Lancet 
report, although these came to light in the PLB enquiry 
in November, e.g. a girl who had died after her bed 
caught fire.
39 Ibid. , ff.152-153.Anstie to Nightingale, d.8 Oct 1867.
40 Ibid., ff.170-174. Anstie to Nightingale. d.Nov.1867.
41 Lancet, 15 June 1867, p.749.
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... the permanent staff of the PLB are worse than apathetic, 
they are increasingly vigilant in smothering up abuses, and 
shifting complaint. It is no wonder the district inspectors 
don't do their duty. If, like poor Mr Farnall, they make 
some poor little efforts in that way, a clique is instantly 
formed against them in the office ... If a public movement 
for reform arises the permanent officials of the PLB set 
themselves, in the most deliberate way, to slander, 
privately, the motives of those who are active in it. This 
... is exactly what the permanent secretary ... has lately 
been doing with regard to myself.^2
Anstie was described as "... a firm friend and an honourable 
opponent" and it seems unlikely that he would have assumed 
conspiracy without reason.^
The Lancet report on Farnham Workhouse enumerated the all
too common material inadequacies of many poor law 
44institutions. These alone would have been enough to cause 
concern, but to these were added the trials of the "... good and 
skilful" paid nurse, who was responsible, day and night, for the 
care of sick paupers in every ward. The persistent efforts of 
the underpaid medical officer to change the "... evil traditions 
of the place" had been to little effect.
42 B.L.Add.Mss.45800. ff.170-174. Anstie to Nightingale, d. 
Nov. 1867.
43 Dictionary of National Biography, F.E.Anstie.
44 Lancet, 19 Oct.1867,pp.496-498. The major material 
defects included poor construction, bad ventilation, bare 
and dirty walls, badly trapped w.c.s and lavatories which 
were placed in the yard outside the infirmary, narrow 
beds with their straw mattresses, no lockers, cupboards 
or hand basins for the patients' use. The larder was 
described as a "... stalactite cave of filth".
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The extent of these "evil traditions" was shown in full
glory in the PLB enquiry which followed the Lancet * s
allegations. Dragged out over thirteen days in November, in
sessions lasting eight hours each, the evidence showed that the
Farnham Union Guardians had tolerated a state of "Pandemonium" in
their workhouse for many years. For fourteen years the
government of the place lay solely in the hands of a despotic
master who had "... a faculty for talking down any mildly
45remonstrant guardian". Squabbles between workhouse officers
were frequent and in September the Medical Officer had the Master
bound over to keep the peace after threats of personal 
46violence. In 1864, the Guardians had asked for the master's
resignation after a child had died from patent nelgect, but the
PLB enquiry had exonerated both Master and Matron and refused to
sanction their dismissal. The Medical Officer had resigned
47before the enquiry. Not surprisingly, the evidence of some 
of the guardians indicates that they considered the PLB 
obstructive and unsupportive.^
45 Ibid., 19 Oct. 1867, p.497; 23 Nov. 1867, p.654.
46 Ibid., 19 Oct.1867, p.497; 23 Nov. 1867, p.654.
47 Ibid., 23 Nov. 1867, p.658. The child had died from 
pneumonia after being left unattended, on the damp stone 
floor of the nursery,with only scanty clothing.
Ibid., 23 Nov.1867, p.658; 30 Nov. 1867, p.687; 7 Dec. 
1867, pp.718-719.
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A series of suspicious deaths in the workhouse followed
between 1864 and 1867 but, where the PLB was called in to
investigate, they dismissed the cases with their usual
49wrist-slapping disciplinary procedures. Despite these varied
examples of mismanagement, verging on deliberate cruelty, James
Sargent, the Master, was not dismissed until July 1867, when the
PLB found him guilty of immoral relations with the female
inmates. Sargent did not leave the workhouse until 3 October,
just ten days before the Lancet 'Commissioners’ made their 
50unexpected visit. In the eyes of the PLB, sexual immorality 
on the part of an officer demanded instant dismissal; issues 
involving the lives and material welfare of the inmates were, by 
comparison, trivial.
Perhaps the most haunting example of the treatment accorded 
the poor in Farnham is the case of a heavily pregnant woman who
49 Ibid., 2 Nov.1867, p.628; 23 Nov.1867, pp.655-657; 21
Mar.1868, pp.381-382. In 1865 a young woman in the 
infirmary had died from "fire and fright" after her 
bedclothes caught fire when her wardmates placed a hot 
brick in her bed. They had been trying to warm her. The 
PLB found that the sickwards should be better attended by 
the staff. In January 1867 an epileptic inmate, who had 
not been entered on the Medical Officer's books, died 
after falling into the cesspit he had been ordered to 
clean only hours after he had suffered a fit. The Master 
had refused to call the doctor and the man died 
twenty-four hours later. The Coroner's jury found that 
he had died from the effects of falling into the cesspit, 
but the case did not get as far as the PLB. Finally, an 
infant died from wounds received after falling into the 
nursery fire. The Medical Officer had repeatedly 
requested a fire-guard, but to no avail.
50 Ibid., 23 Nov.1867, pp.654-655.
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was locked up in the "rabbit-hutches" that passed as vagrant 
wards. Given the standard evening meal of a piece of bread - 
which only female vagrants were permitted - the woman had been in 
labour four hours when she was let out the next morning.5"^ 
Cross-examination of various witnesses about the provisions for 
vagrants showed that the accommodation was unfit even for vagrant 
humans. Two guardians claimed that they had been unaware that 
the buildings concerned were used for housing people. One 
admitted that he had assumed the buildings were pigstyes, for 
they were no more than compartments littered with straw. They 
were often used as urinals by guardians on their visits to the 
workhouse.5^
One of the ex officio guardians, a local magistrate called
Captain Newcombe, implied that this was fitting accommodation for
"a very different" class of people. As tramps and vagabonds
often slept in barns or under bridges and as they had been known
to tear up blankets there was nothing remiss about the provisions 
53at Farnham. Unstated, but evident in his perception of such 
matters, was approval of the ex-master’s conviction that if food 
was not supplied, the vagrants would go elsewhere.54
51 Ibid., 23 Nov. 1867, p.654
52 Ibid., 30 Nov. 1867, p.687
53 Ibid., 7 Dec. 1867, p.719.
54 Ibid., 14 Dec. 1867, p.750
351.
The antagonism of these rural guardians toward the central 
authority emerged clearly in the evidence presented to Lambert 
and Smith, the Inspectors who conducted the Farnham enquiry.
Even more notable was the guardians’ self-confessed ignorance of 
both their own powers and of poor law rules and regulations. The 
Clerk admitted that PLB orders were rarely read at the weekly 
meetings, and instead were laid on the table in case any member 
of the board was interested. Nor were such orders entered into 
the minute book.“*^ Judging by repeated attempts to find 
documentary evidence to substantiate or negate charges during the 
course of the enquiry, all the books were ill-kept. The chairman 
of the board, a local Justice of the Peace, who had succeeded his 
father in the post, confessed that he had never read a PLB Annual 
Report and had been unaware that a copy was sent to them each 
year.
As far as the Lancet was concerned, the substantial truth of 
Anstie’s findings were indisputable. But they were sorely 
disappointed when, after three-and-a-half months deliberation, 
Lambert and Smith produced a very tame report. The Inspectors 
concluded that some of the more serious charges had been 
disproved, while others had been exaggerated."^ The 
conclusions were reminiscent of the PLB response to the enquiries 
inspired by the WIA in London during 1866, but in this case they
55 Ibid. , 7 Dec. 1867,pp.716-717.
56 BPP, 1867-68, LX.37. Farnham Enquiry, pp.3-59.
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blatantly understated or ignored many of the abuses uncovered by 
the Lancet.
Sticking to safer, unsensational subjects, Lambert and Smith 
noted that the nursing was insufficient and the ventilation bad 
throughout the establishment. They argued that better 
accommodation was required for infectious disease cases and 
lying-in women and, in the most staggering understatememt of the 
lot, that the vagrant wards were "unsuitable". More towels, 
cutlery, furniture and fittings were needed and the guardians 
should ensure that the privies were properly trapped and 
supplied with water. The cesspit should be moved away from the 
infirmary or abolished altogether. The final mild reproof was 
the observation that there was a need for greater supervision by 
the visiting committee.^
To add insult to injury, the PLB had imprudently censured 
the Medical Officer, Dr Powell, for having given information, on 
which some of the more serious charges about the treatment of 
inmates had been based, to independent persons who lacked the 
necessary authority. This did not go unnoticed. The Standard 
observed that medical officers seemed to be born unlucky:
... they are sure to get the worst of it ...
If anybody dies under awkward circumstances 
the medical officer ought to have prevented 
it. If he tries to prevent such untoward 
occurrences he is accused of making himself 
troublesome.5®
57 Lancet, 21 Mar.1868, p.381; BPP,1867-8, LX.37. Farnham Enquiry 
pp.40-41.
58 Standard, 17 Mar. 1867, cited in Lancet, 28 Mar.1868, p.426.
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Suprisingly, the Lancet refrained from direct comment, preferring 
to let other newspapers speak for it. The Wakleys obviously 
concurred with the widespread conclusion that the PLB had once 
again dodged the central issues.
The national papers were quick to chastise the PLB and 
contended that a system of inspection that could allow even the 
conditions described by Lambert and Smith should not be allowed 
to remain undisturbed. The Spectator noted that it was not 
surprising that the country was weary of a Parliament which "... 
would not find five minutes time to tell the Earl of Devon he has 
refused to do his duty." The Daily Telegraph considered the 
Farnham Guardians were in much the same position as a man accused 
of six capital crimes found guilty of four; they stood 
condemned. But, as the Daily News observed, this was all that 
could be expected in a system where
... the Commissioners are themselves Poor-law 
inspectors whose own management may be 
criticised tomorrow, whose positions are 
identified with the system, and whose 
sympathies may be fairly assumed to be with 
the official whose conduct is impugned ... It 
is well to remember that the department has 
been sitting in judgement upon itself ...59
Unwittingly, the PLB added credence to this sentiment by 
authorizing the guardians to meet expenses arising from the
59 Spectator, 21 Mar. 1867; Daily Telegraph, 19 Mar. 1867;
Pall Mall Gazette, 19 Mar. 1867: all cited in Lancet, 28 
Mar. 1868 pp.425-6.
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enquiry out of the rates. The proprietors of the Lancet had to 
meet their own costs in payment for their reformist zeal.^
* * * *
The PLB's reluctance to agree to the Farnham enquiry in the
first place was not surprising when their activities over 1866-67
are looked at more closely.^ As early as August 1866, Smith
had been instructed to visit five or six workhouses in each
provincial district to report on their arrangements for the sick 
62poor. He had presented his report in April the following 
63year. But, six months before, in October 1866, Hardy had
requested the eleven provincial inspectors to submit special
64reports on the condition of workhouses in their districts.
Given the vigilance of the press on all the activities of the PLB 
at this time, it is curious that these instructions appear to 
have gone largely unnoticed. The public only seems to have become
60 Lancet, 21 Mar. 1868, p.382.
61 Lancet, 2 Nov.1867, p.556, carried a notice issued by the 
Farnham Guardians asking the PLB for an enquiry. Several 
articles indicate that the PLB was hesitant. Ibid., 2 
Nov. 1867, p.557; 21 Mar. 1868.
62 Hansard, 3rd series, Vol.190, col.315.
63 PRO.,MH 32/67. PLB Inspectors Correspondence Files. Smith 
to PLB. d. 15 April 1867.
64 Hansard, 3rd series, Vol. 190, col.320.
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aware of their existence in November 1867 when, in the midst of 
the Farnham enquiry, Devon moved that copies of Smith’s report be 
printed and laid before the House. The President remarked that 
Smith's evidence would prove that the PLB required greater powers 
than had been granted in his Amendment Act of August 1867.
In a speech of uncharacteristic candour, Devon admitted that 
the organization for detecting abuses in the system had "... in 
many instances broken d o w n " H e  believed implicitly that the 
arrangements for guardians' visiting committees and half-yearly 
inspections from PLB officials would have been adequate, had all 
performed their duty. The Medical Inspector had shown quite 
clearly, according to Devon, that visiting committees did not 
always fulfil their task of ensuring good workhouse management.
Smith had indeed diplomatically refrained from passing
judgement upon his inspectorial colleagues and Devon took his cue
from there; perhaps a little too eager to defend his staff, he
testified to their "... ability, efficiency and
66conscientiousness." These gentlemen had, he claimed, 
repeatedly urged the guardians of many (un-named) unions to
65 Ibid. , col.317.
66 Ibid., col.316.
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improve their workhouse accommodation. Their lack of success 
made it necessary to extend the powers of the PLB, so that they 
could compel the provincial guardians to act upon their 
recommendations.^
In the short debate that followed, the Archbishop of York,
an active participant in the temporarily revived WIA, suggested
that it would be enlightening to compare the separate reports of
68the district inspectors with that of Smith. In Dec ember a
representative of the Association in the Commons succeeded with a
motion to have a complete Blue Book of the district inspectors'
reports printed.^ This tome of 690 folio pages included the
letters of instruction, the separate reports and the statements
of inspectors formerly in charge of the unions mentioned in the 
70reports.
The publication of this Blue Book could have, and should 
have, been a turning point in the campaign for comprehensive 
workhouse reform, for it showed beyond doubt that the rot in the 
administration of poor relief was a national problem. That the 
Blue Book had no such impact can best be explained by the
67 Ibid., col.318.
68 Ibid., cols.222-327.
69 Lancet , 14 Mar.1868, p.358. No note of the same in
Hansard. The motion was introduced by A.C.Barclay,
Liberal M.P. for Taunton.
70 BPP,1867-68, LXI.171. Reports of Poor Law Inspectors.
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frequency with which the central administration, including both 
the permanent staff and the inspectors, had been attacked 
throughout 1865-66. The PLB had learnt to ride out the severest 
of storms, despite the obvious indications that they were simply 
protecting their own interests against a hostile public.
The fact that the PLB had shelved these controversial 
reports for over six months was itself indicative of the 
consternation they created at Gwydyr House. As the Workhouse 
Infirmaries Association had hoped, the "stimulating influence" of 
their reform activities had encouraged a few of the inspectors to 
produce unusually candid reports. The Lancet noted with glee 
that:
... the inspectors who had had their eyes 
opened ... by being brought into personal 
collision with the workhouse scandals ... are 
just those ... whose reports ... convey to the 
unprejudiced reader the distinct idea that the 
existing system is generally faulty and bad. 
Those inspectors ... who speak with 
complacency of the general state of things in 
their districts ... are precisely those who 
had not been startled from the apathy of 
routine.
In the case of Farnall this was to be expected. He was a 
sadly disillusioned man, imbued with a spirit of reform. More 
surprising was Cane’s catalogue of sins in his new district of 
Lancashire, Cheshire and Derby. He had been publicly chastised 
by the press for his biased handling of the Strand Workhouse
71 Lancet, 14 Mar.1868,p.360.
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enquiry in June 1866. Now, "... purified, as by fire", he 
had evidently decided that thorough inspection entailed 
conforming to the standards set by the Lancet.
Cane's general report noted that the arrangements for 
contagious and infectious diseases, the medical and nursing 
attendance and the general care of the sick were unsatisfactory 
in his district. He added to these an indictment of the 
ventilation, drainage, water supply, bedding, food and clothes of 
the inmates. He supported these generalities by detailed 
accounts of the workhouses in his district. Conditions in many 
of them were comparable to those which caused the scandal at 
Farnham.^
72 Ibid., 14 Mar.1868, p.358.
73 At Caton Workhouse there were no vagrant, receiving, 
insane or sick wards, no infirmary or school, w.c., bath 
or lavatory. Men slept two per bed. The Medical Officer 
lived six miles away and, shortly before Cane took over 
the district, a lunatic inmate threw herself from the 
kitchen window and died. Another inmate had died after 
cutting his throat with a razor. At Preston, two sick 
people slept in each bed and Cane observed a person with 
syphilis sleeping with a person with ulcerated legs, a 
paralysed inmate sleeping with someone with debility, a 
phthisis case with a syphilitic case etc. At Golcar, 
near Huddersfield, the accommodation was deficient for 
all inmates but Cane was disgusted to find that the 
puddings were boiled in the same coppers as the foul 
linen was washed. The list went on.
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Cane scarcely attempted to disguise his opinion that his
74predecessor, Corbett, had barely fulfilled his duties.
Corbett, kept busy with the changes in metropolitan districts, 
did not bother to respond until the Farnham enquiry focused 
attention on the shortcomings of provincial workhouses.^  In 
February 1868 he extricated himself from the mess by presenting 
the President with a detailed account of the changes he had 
wrought in the district while he was inspector.^
The tone of the other reports was, however, more in line 
with PLB standards. Gulson, inspector in the south-west, 
concluded that few improvements were needed. His 'detailed* 
statements were in the form of tabulated answers to questions; 
his major complaint, the scarcity of infectious wards. Hawley, 
in the south-east, managed to detect some of the worst defects in 
workhouse arrangements and expressed concern about nursing care. 
But his astuteness as an observer is questionable since he failed 
to include Farnham in his list of defective workhouses.^
74 PRO.,MH 32/9. PLB Inspectors Correspondence Files. 
Original draft of Cane's report, n.d.1866.
75 PRO.,MH 32/13. PLB Inspectors Correspondence Files. 
Corbett to PLB. d. 29 Oct.1867.
76 Ibid., Corbett to PLB.d. 14 Feb.1868.
77 Lancet, 14 Mar.1868, pp.359-360; BPP, 1867-68, LXI.171. 
Reports of Poor Law Inspectors. In the special report 
on Farnham, Hawley noted the absence of a paid night 
nurse, the need for a children's infirmary and a detached 
infectious ward. He considered the ventilation and 
drainage of the establishment quite adequate.
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So the reports went on, leaving a self-evident question to
those who had the patience to wade through the weighty Blue
Book. Was it possible that boards of guardians varied so greatly
as to lead to the horrific descriptions of neglect from Cane in
the north, while the workhouses in Gulson's south-west were
maintained in order and efficiency? It was only necessary to
turn to Smith's report to play the sport of "comparative
inspectorology". Despite his "... studiously dry and measured
78tone", Smith had catalogued a formidable array of defects.
The number of acutely sick paupers was smaller than in
London workhouses, but still the bulk of the workhouse population
was composed of 'helpless' people. Nowhere was classification
completely carried out, and confusion and disorder was normal in
most of the workhouses Smith visited. Nursing was inadequate and
he criticized the use of pauper nurses. The medical officers
were paid too little in most districts. As to diet, workhouse
construction, ventilation, fittings and other details, Smith gave
specific accounts in the individual reports, but made no comment
79in his summary except to note the variety.
78 Lancet, 25 Jan..1868, pp.133-134.
79 BPP,1867-68, LX.325. Smith Report on Provincial 
Workhouses, pp.17-25.
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It was this non-commital manner, this refusal to pass 
judgement, that led to the justifiable presumption that Smith
... was unable to bring himself to speak of 
the conduct of his colleagues in the language 
which it merited, and therefore preferred to 
let the facts speak for themselves.80
Given his earlier record of disputes with his medical colleagues
at St Mary's Hospital, it is unlikely that Smith would have
tempered his comments to spare individuals. He was a scientist
by training and perhaps it was this, combined with a firm belief
in the demoralized nature of the pauper, which dictated his
approach. Regardless, his bald statement of facts, devoid of any
taint of sensationalism, provided the proof Devon required to
gain support in the House of Lords. The prospect of further
legislation successfully hushed those reformers who had been
calling for yet another protracted parliamentary enquiry into the
81administration of the poor Jaws.
82In March 1868 Devon presented another amendment bill.
Its object was to remove various obstacles which interfered
80 Lancet, 25 Jan. 1868, p.133.
81 BL.Add.Mss.45800 ff.11-114. Anstie to Nightingale.d.13 
June 1867; ff.152-153. Anstie to Nightingale, d.8 
Oct.1867; ff.188-192. Anstie to Nightingale.d.21 
Dec..1867. BL.Add.Mss. 45791.ff.88. Carnarvon to 
Verney, d. 24 Dec. 1867.
82 Hansard, 3rd series, Vol. 191,col.138.
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with the working of the poor laws and to ensure tighter controls
on the provincial guardians. Essentially a Bill of details, it
was difficult to understand without reference to previous Acts
and Committee recommendations and so it was referred to a Select
83Committee of the House of Lords. The Committee was to limit
its discussion to the clauses in the Bill - a stipulation
designed to ensure that more general questions of poor relief
remained immune. Predictions that the Lords would reject the
measure, because of the centralizing effect it would have, proved 
84to be wrong. The Bill, slightly amended, passed into the
85statutes in July 1868.
Apart from obtaining the right to appoint district auditors 
and, when the guardians refused to do so, officers - the powers 
that had eluded Devon in Aug ust 1867 - the legislation of July 
1868 decreased the independence of the local boards by giving the 
PLB the authority to alter the parishes in a union without the
consent of the guardians or, in Local Act parishes, the property
86owners and ratepayers. Where the population of a parish
83 Ibid., cols. 463-465.
84 Poor Law Chronicle, 7 April 1868, p.152.
85 31 and 32 Viet, c.122.
86 Under the 1834 Act, the central authority could only 
dissolve or change the parishes in a union and make new 
rules if it obtained the consent of two-thirds of the 
guardians, or the owners of property in Local Act 
parishes.
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was less than 300 people, or where the annual rateable value did 
not exceed the average rateable value of the parishes in the 
proposed union, these small parishes could be united for the 
election of guardians.
The Act also gave the PLB power to order the provision of 
proper drainage, sewers, ventilation, fixtures, furniture and 
surgical and medical appliances in workhouses. To facilitate 
such changes, the time limit on loans was extended from twenty to 
thirty years. Minor changes in the procedure for drawing up 
valuation lists, provisions for the rating of new houses and 
buildings and for demanding payment of rates were designed to 
ease the task of rate collection. There was also a clause which 
insured greater publicity for the Rules and General Orders of the 
PLB: that this was necessary was shown beyond doubt in the 
Farnham enquiry.
Perhaps to minimize local reaction to this instrusion of the 
PLB, other clauses were included which did not entail excessive 
interference from Gwydyr House. Where the majority of the 
guardians of any union or parish agreed, their authority was 
sufficient for the formation of a school district. They could 
also appoint a paid valuer to assist the assessment committee.
In a move which prefigured the strict appraisal of all 
relief applicants in the 1870s, the guardians were given the 
power to apply to the Court of Petty Sessions to order a husband 
to maintain his wife if, for whatever reasons, she had been 
forced to seek parish assistance. Where parents were discovered
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to have been wilfully neglecting a child in the provision of 
food, clothing, medical aid or lodging, the guardians could take 
them before the magistrates and have them convicted, with up to 
six months hard labour.
To further placate the local authorities, the laws which had 
imposed penalties on parish officials who attempted to supply 
goods or services to their own guardians were repealed. 
Henceforth, churchwardens and overseers were free to enter into 
contracts for the provision of any articles required for the 
relief of the poor.
With the consent of the PLB, the guardians would be entitled
to send any deaf, dumb or blind child to any school fitted for
the reception of such cases, even if that school had not been
certified by the relevant authorities. And, in a clause directly
at variance with Hardy’s provision for the separate treatment of
harmless lunatics in London, any chronic lunatic whom the
Commissioners of Lunacy considered harmless could be received
into workhouses from the county asylums, although the person
would still be a patient of the asylum. The terms of this
arrangement would be negotiated by the guardians and the asylum's
87committee of visitors.
87 Hansard, 3rd series, Vol.192, cols.1622-1627. The House 
of Lords debated the provisions for lunatics hotly and 
eventually agreed with Devon that it would be more 
profitable to substitute permissive clauses for the 
recommendations of the committee which reviewed the 
Bill. Devon had confidence that provision for lunatics 
would be happily made by the guardians if they had a 
degree of autonomy.
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The remaining clauses of the 1868 Act dealt with the touchy 
subject of religious practices in workhouses. A tolerant 
Parliament accepted the need for some reforms in this area 
because experience had shown that the individual religious 
beliefs of inmates needed to be protected. As such, a 
denominational register was to record the creed of each inmate 
and there was to be greater flexibility about letting non-Church 
of England inmates visit their regular place of worship or 
receive visits from ministers of their faith. The remaining 
clauses were designed to ensure that children under the age of 
twelve were educated in the faith of their parents.
The 1868 Act was ostensibly the legislative complement in
provincial areas to the Metropolitan Poor Law Act of 1867, but
its shortcomings reflected Devon’s inferiority to Hardy as a
Departmental Head. While the Act gave the PLB powers to improve
workhouse facilities, it scarcely touched the fundamental
problems of poor relief which had been exposed in the enquiries
into provincial workhouses in the preceeding months. The debates
surrounding the Bill evidenced greater concern for the spiritual,
rather than physical, well-being of the inmate. This was
undoubtedly indicative of the distrust which existed between the
88established Church and the Roman Catholics and this concern 
overwhelmed the more mundane considerations of poor law reform.
88 Hansard, 3rd series, Vol.193, cols.1871-1879; 1882-1885. Both
Catholic and Church of England parliamentarians accused each other 
of ’kidnapping’ pauper children into their faiths, and there was a 
great fear of the proselytizing tendencies of each faith.
366.
The reformers were noticeably subdued in their response to 
the Act. The Earl of Carnarvon informed a meeting of the NAPSS 
that the Act was far from being "... an entirely satisfactory and 
conclusive settlement" of the question. He expressed concern for 
the fate of weak-minded paupers, who did not fall within the 
legal definition of insanity. They would be left in the country 
workhouses, to their own and others’ great misery. A recent 
return indicated that there were some 10,000 such cases.
Furthermore, the Act entirely ignored the composition of
boards of guardians and made no attempt to refine the process of
official inspection. A resolution from the Select Committee on
the Bill, influenced by petitions from the MPLMOA and the WIA,
had recommended an increase in the number of inspectors and "...
an infusion of a scientific element" to improve inspection 
89standards. Carnarvon had hopes that this recommendation
90would "... one day bear fruit ",
The Poor Law Chronicle suspected that such an innovation was 
distasteful to the PLB and would be quietly ignored. How else 
was it possible to interpret the fact that Devon had resorted to 
the traditional aristocratic nepotism by appointing his nephew, 
Reginald Courtenay, and his permanent secretary's nephew,
J.Fleming, to the new posts of assistant inspectors? Both were
89 Lancet, 28 Mar.1868, p.413; 22 Aug..1868, p.254.
90 Poor Law Chronicle, 7 Oct.1868, p.62.
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barristers and were scarcely qualified to undertake the
specialized inspection which the recent revelations in country
workhouses had proved necessary. Devon had flouted public
opinion with this example of "gross nepotism" and by November
911868 he was being severely rebuked by the press.
He compounded the impression that he cared little for his
job and was content to let the permanent staff have their way, by
spending several weeks in the south of France at the beginning of
92winter - always a time of great hardship for the poor.
Rogers spoke for the MPLMOA when he noted that Devon's regime
constituted a "... mockery of central administration" which could
not last. The PLB was a sham, and Rogers urged all poow law
medical officers to discuss the subject of the formation of a
special medical department of the PLB with their parliamentary 
93candidates.
Echoing these sentiments, the Poor Law Chronicle noted that 
there had never been a period of such
91 Poor Law Chronicle, 7 Nov.1868, p.77; Lancet, 7 Nov. 
1868, p.616; 14 Nov. 1868, p.644; 19 Dec. 1868, p.809.
92 Poor Law Chronicle, 21 Nov.1868, p.89; J.Rogers, 
Reminiscences, p.69.
93 Lancet, 8 Aug. 1868, p.201.
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... reckless and contemptuous disregard of the 
commonest principles of justice and fair 
dealing in the adjudication of the several 
matters which have come before the Board.94
Optimists among the critics of the Devon administration foretold 
that a reformed Parliament would no longer sanction such 
ineptitude.
* * * *
The PLB's maladministration went well beyond the feeble 
attempt to cover up, or at least minimize, the deficiencies in 
provincial workhouses and the failure of the inspectors. There 
was well founded concern about the evident partiality of the PLB 
in its role as arbiter in individual disputes at the local level.
The dismissal of Rogers from the Strand Workhouse in March. 
1868 was the most widely publicized example of PLB partiality in 
dealing with reformist employees. The decision was based upon 
Rogers' supposed incompatability with and antagonism toward the 
guardians, evidence of which was found by digging into the minute
94 Poor Law Chronicle, 21 Nov.1868, p.89.
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books over the twelve years Rogers had been employed.
Although all witnesses agreed that the exercise of his 
professional duties was above reproach, his propensity to appeal 
to the PLB before confronting the guardians and his public 
declamations against the whole system of medical relief had 
marked him as a trouble maker.
Rogers maintained considerable support in his own parish of 
St Anne’s Soho; in the 1868 guardians’ election the ratepayers 
"... rose in revolt" and voted out every guardian in the parish 
who had been involved in his "persecution".^ In the 
rearrangement of parishes under the 1867 Act, the PLB avoided the 
further factionalization of the Strand Board of Guardians by
97incorporating St Anne’s Soho into the new Westminster Union.
95 G L R 0.Strand BG. 29. Minutes of the Board of Guardians 
d.7 Jan. 1868. The guardians described Rogers as hasty 
and overbearing, impatient for control, contemptuous of 
his employers, a man who set neighbour against neighbour, 
friend against friend. The examples they gave included 
causing staff dissension in Mar. 1857 by complaining that 
the matron walked through his surgery without reason; 
sending a child with renal dropsy to Edmonton school in 
Sept. 1859 and complaining that the Bow St police sent 
drunks to the workhouse as sick in Jan. 1860.
96 Lancet, 18 April 1868, p.509; J.Rogers, Reminiscences, 
p.79.
97 J.Rogers, Reminiscences, p.74; PRO.,MH 32/55.PLB 
Inspectors Correspondence Files. Corbett and Markham 
proposals d.10 April 1867. Rogers was subsequently 
elected medical officer to the Westminster Union in 1872.
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The PLB refused Rogers’ request for a public enquiry but,
ironically, at the time that they were sanctioning his dismissal,
they issued a General Order which made it the duty of every
workhouse medical officer to send a half-yearly report direct to 
98the PLB. Apart from the fact that Rogers had been penalized 
for corresponding directly with the PLB, thus circumventing the 
guardians, it implied that the PLB had scant regard for its 
medical officers. Inevitably, the order antagonized the MPLMOA, 
for it placed the medical officer in the invidious position of 
spying on the guardians.
Some guardians spoke out against the order because it
questioned their authority and gave too much power to the medical
officers and the ’irresponsible’ paid officers at the Central 
99
Board. As the St Marylebone Guardians noted, it was a "slur" 
upon the elected guardians, disrespectful to the Justices of the 
Peace as ex officio guardians and an indictment of the PLB 
inspectors who were paid to do the job. The guardians were not 
concerned by the extra work the order would inflict on their 
officers, for they would not have objected if the medical
98 BPP, 1867-68.XXXIII.1. Twentieth Annual Report of the 
PLB, pp.114-118. General Order.d.20 and 24 April 1868.
99 GLRO. LaBG.ll. Minutes of Lambeth Guardians.d.3 June 
1868 St.M.BG.100/1. Minutes of Marylebone Guardians.d.2 
June 1868.
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officers had been instructed to present them with a bi-annual 
report which, after perusal, they could have forwarded to the PLB
, U U • l , 100with their own observations.
The MPLMOA, on the other hand, objected strongly to the
101increased bookwork that the order would necessitate. Not
only was the doctor being told to report upon the performance of
his employers, but he was to be given no financial reward for his
effort. Moreover, the PLB had hardly inspired confidence by its
failure to appear as a just arbiter in disputes between medical
officers and their employees, as Rogers was only too aware. It
was not coincidental that soon after this incident Rogers, who
now had more time on his hands, decided that it was time for the
MPLMOA to amalgamate with Richard Griffin's all but defunct Poor
Law Reform Association. In July 1868, the Medical Officers
102Association became a national body.
In contrast to the PLB's ready acquiesence to Rogers' 
dismissal, their willingness to sanction the reappointment of 
George Catch stands as a bleak reminder of their confused 
values. Catch had risen from the ranks of porter at the Strand 
Union to the mastership of the workhouse, where he remained until
100 GLRO.St M.BG.100/1. Minutes of the Visiting Committee d.2 
June 1868.
101 Lancet, 2 May 1868, pp.574-575.
102 Ibid., 18 July 1868, p.92. Henceforth the MPLMOA became 
the PLMOA.
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he was dismissed in 1837 for bringing unfounded charges of 
neglect against Rogers. In January 1858 he was employed as 
master of the St Mary Newington Workhouse, where he remained 
until June 1866, when he was advised to resign because he had 
failed to substantiate his charges of immoral conduct between the 
medical officer and the nurse. In January 1868, the Lambeth 
Guardians appointed him master of their large workhouse. He 
arrived with testimonials of his efficiency from both the Strand 
and Newington Guardians
The PLB sanctioned the appointment but requested a report on
Catch’s performance after six months. They also appended a
104warning of the man’s past career. The enquiries which had 
preceeded the termination of his previous poor law appointments 
had shown that he repeatedly obstructed medical officers in the 
performance of their duties. That the PLB had failed to inform 
the Lambeth Guardians of the full extent of the charges against 
Catch only became evident in the investigations into his 
dismissal from Lambeth in June 1869.^"* It would probably have 
made little difference anyway, for the Lambeth Guardians 
supported Catch throughout the uproar.
103 GLRO. LaBG. 230/1. Appointment of Officers. Records of 
George and Emily Catch.
104 GLRO. LaBG. 10. Minutes of Board of Guardians. 
d.26 Feb. 1868.
105 Poor Law Chronicle, 21 May 1868, p.207.
373.
When in Marek 1868, a concerned parliamentarian questioned
the PLB’s wisdom in sanctioning Catch's reappointment, Sir
Michael Hicks-Beach, parliamentary secretary to the PLB, denied
that Catch had been dismissed from his previous positions for
charges of maltreatment of paupers. Technically, this was true:
the official reason was that Catch had been the cause of staff
dissension at both the Strand and Newington. The PLB did not
106admit to having evidence of any other, more serious charges.
In his varied career as a workhouse master, Catch had 
accumulated a series of charges which included general tyranny 
and cruelty to paupers, excluding the relatives of sick and dying 
inmates, accusing other officers of neglecting their duties and 
immoral conduct, a number of specific cases of excessive 
maltreatment of female inmates"^^ and finally, charges of fraud,
106 Hansard. 3rd series, Vol. 190, cols. 2046-2049.
107 Some of these charges included the proven case of Catch 
and the assistant medical officer at Lambeth attempting 
to smoke a girl out of a chimney with chlorine gas. 
Fortunately she was not hiding in the chimney, but 
women in the ward were overcome by the fumes. In 
another instance, he refused to admit a woman to the 
workhouse on the grounds that she was drunk. He did 
not personally investigate and the woman sat outside 
all night. The charge that led to his dismissal from 
Lambeth concerned a woman named Mary Garnham. He had 
locked her in the recalcitrant ward - described by a 
judge in 1870 as something between a privy and a 
dog-hole - after hitting her and dosing her with cold 
water, which led to a severe sickness. It was perhaps 
coincidence that in April 1868 Markham had submitted a 
long memorandum to the PLB asking them to define the 
rules on punishment. They refused, preferring 
individual action in each case of proven illegal 
punishment.
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108 L „perjury and conspiracy. The controversy over Catch's
activities continued well into 1870 because a Lambeth
parishioner, a solicitor named Samuel Shaen, whose wife visited
the workhouse, took it upon himself to publicize Catch's evil
109deeds in a 200 page pamphlet. Catch sued Shaen, won the
case and was awarded £600 in d a m a g e s . B u t ,  at last, the PLB
refused to sanction his appointment to any more poor law posts.
Rogers claimed that, having run out of resources and friends,
Catch threw himself under the Great Western train and was cut to 
111pieces. The fact remained that the PLB had repeatedly 
permitted the employment of a man who had given ample evidence of 
his cruel disposition and, by doing so, had endorsed the 
guardians' tendency to put the "... preservation of discipline 
and economy" before humane treatment of the poor.'*"'^
108 Poor Law Chronicle, 21 Dec. 1870, p.6, gives a good 
summary of the incident.
109 J.Rogers, Reminiscences, p.88; Poor Law Chronicle, 21
May 1869, p.207.
110 Parochial Critic, 21 Dec. 1870, p.6.
111 J.Rogers, Reminiscences, p.85.
112 GLRO. LaBG.13 Minutes of the Board of Guardians.
d.9 June 1869. The Guardians appealed against the PLB 
decision on Catch on 4 Aug. 1869.
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The treatments of Rogers and Catch were undoubtedly the most 
dramatic and best publicized of the poor law authorities’ 
inconsistencies. But other officers were equally subject to the 
contrary justice of the guardians and the PLB.
For example, the medical officer at the St Pancras Infirmary
lost his job when the Guardians were rearranging their medical
staff under the 1867 Act provisions. For no stated reason, they
decided that they would prefer an unmarried man for the position,
113and the PLB refused to intervene. Within a week, the
Guardians were reported to have finally dismissed, and ordered a
warrant for the arrest of, a rate collector who had absconded
with over £ 80 of parish money. The collector had been charged
with "irregularities" on five previous occasions, but had been
114let off by both the Guardians and the PLB.
A less extreme example concerned the medical officers of the 
Mile End Union. Debarred from private practice by the terms of 
their contracts, they finally succeeded in gaining PLB sanction 
for an increase in their pay. The PLB noted, however, that if 
the Guardians would allow their medical officers to run private
113 GLRO. St.PBG.99. Minutes of the Infirmary Committee. 
d.13 July 1867; Lancet, 5 Oct.1867, pp.438-439; Poor 
Law Chronicle, 7 Oct.1867, pp.53-54.
114 Poor Law Chronicle, 21 Oct. 1867, p.59.
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practices, then it would not have been necessary to supplement
their w a g e s . T h i s  rationale did not seem to apply to the
Medical Officer at the St Marylebone Workhouse. Admittedly
working in one of the largest poor law establishments in London,
he was paid /. 500 a year and was permitted to run a private
practice. He was also an examiner at the Apothecaries Hall and a
lecturer at St Mary’s Hospital, where he had been a colleague of
Inspector Markham. He was granted an increase in salary without 
116question.
In fairness to the Devon administration it is important to 
emphasize that such partialities and inconsistencies in poor law 
justice had many precedents. The latest examples attracted 
attention on a larger scale primarily because the whole 
administration of poor relief had been under closer examination 
since the deaths of Daly and Gibson. But more important was the 
growing concern with both the way the PLB was implementing 
Hardy’s reforms and the obvious increase in centralized control 
acquired by Devon’s two Amendment Acts.
This growing dissatisfaction with the PLB was nipped in the 
bud by yet another change in the Presidency of the PLB. In 
December 1868, Disraeli’s Conservative ministry resigned and the 
Liberals, headed by Gladstone, took over the Government. Devon
115 Ibid., 21 Sept. 1867, pp.53-54.
116 Ibid.
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left the PLB and public life for good. The Poor Law Chronicle 
summed up the feelings of many when it noted that Devon had
... contrived, by mere weakness of character, 
to bring the central administration into more 
public discredit and contempt than any 
gentleman who has occupied the chair for years 
past; for the permanent officials, unchecked, 
have been permitted to develop fully those 
obstructive manifestations which to a degree 
were held in check by his predecessors.
Office views and interests have been in the 
ascendant, to the prejudice of the poor and 
disadvantage of the public.
117 Poor Law Chronicle, 21 Oct. 1868, p.105.
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CHAPTER TEN
THE GOSCHEN ADMINISTRATION 
AND THE IMPLEMENTATION OF THE 1867 ACT
In an overview of the Second Reform Act and its aftermath 
Kitson Clark makes the observation that the
... behaviour and fortunes of politicians have 
no doubt very important results on the course of 
events, but the situations they have to handle, 
the forces they must strive to direct must to a 
very large extent be not of their making, but 
rather the result of broader movements in the 
community - social, economic, spiritual - which 
lie outside the game of politics.^
In terms of poor law reform in the period 1865-1871, this is 
undoubtedly true; there were underlying forces which restricted 
the freedom of manoeuvre of all the politicians who interested 
themselves in the subject, whatever their personality or 
political persuasion. These, in the end, determined the result 
of their combined efforts over the period.
Gladstone’s first ministry was remarkable for its reformist
zeal. The new Prime Minister, supported by the first truly
Liberal administration, pushed through a series of "long overdue" 
2reforms. Amidst the larger questions of the disestablishment
1
2
G. Kitson Clark, The Making of Victorian England, p.56. 
Ibid. , p.53.
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of the Irish Church, the Ballot Bills and the Education Acts, to 
mention only a few of the domestic issues which occupied 
Parliament between 1868-1874, the narrow cause of poor law 
medical reform sank into relative insignificance. What 
importance the cause retained, it did primarily because it was 
related to questions of local taxation and public health which 
were in need of reassessment.
The sudden increase in metropolitan poor law expenditure
must have influenced Gladstone's choice of a new President of the
PLB. Overlooking the veteran, Villiers, the Prime Minister chose
3the young, energetic George Joachim Goschen. The son of a
merchant banker, Goschen had been selected as one of the
directors of the Bank of England at the age of twenty seven. He
had entered the Commons five years later after an uncontested
by-election for the City of London in 1863. In November 1865 he
had accepted the post of Vice President of the Board of Trade.
By accepting the Presidency of the PLB, Goschen had acquired a
seat on the Ministry after only four years in Parliament, to the
4consternation of many of his Liberal colleagues.
Presumably Gladstone hoped that Goschen's financial training 
would promote both economies and administrative reforms in the
3 Poor l^ .w Chronicle, 21 Dec. 1868, p.105.
4 T.J. Spinner, George Joachim Goschen, pp. 10-22.
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poor laws. Popular in his constituency, Goschen was described 
as "... cool-headed, far-seeing [and] cautious Florence 
Nightingale was not so polite: although she conceded that he had
a "... considerable mind", with great powers of "... getting up 
statistical information and Pol. Econ.", she considered him 
deficient in practical insight.^ Goschen in fact proved to be 
a pragmatist, who acknowledged the advantages of a state medical 
service but was swayed from this stated purpose by the practical 
difficulties. His past career, however, indicated that he had an 
independent spirit which would prevent him from becoming the 
creature of his permanent officials.
More important, Goschen had the financial expertise to 
restrain the perceived extravagance of metropolitian relief under 
the Hardy Act. It was this problem which dominated the 
financier’s mind in his two years as President, although he 
failed to convince Parliament that only total reform of local 
government and taxation would solve the confusion of Poor Law 
administration. The result, once again, was compromise.
5 Ibid., p. 30.
6 Sir T.W. Read, Politicans of Today, pp. 234-239.
7 B L.Add.Mss. 45752. ff£5-57. Nightingale notes. 
"Interview with Goschen", d. [?] 29 Dec 1869.
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* * * *
The revitalized approach to tiSi economy which emerged under 
Goschen's rule was largely a reflection of a public concern, 
evident in the often heated discussions at meetings of
Q
metropolitan ratepayers throughout 1869. The ratepayers'
anxiety over the direction of metropolitan poor relief reached a
peak, late in 1869, when the controversy about the St Pancras-
Highgate Infirmary blew up, but the signs were obvious at the
beginning of the year when Goschen was busy acquainting himself
9with the workings of his department. It was this ratepayers' 
backlash, more than anything else, which was to limit the extent 
to which poor law medical reform was implemented in the aftermath 
of the scandals of the 1860s.
When Inspector Corbett initiated a series of conferences to 
discuss general relief practices in the East End in February
8 The first meeting of the Metropolitan Ratepayers
Association was convened at the end of January 1869.
From then until the middle of the year this association, 
and other local ratepayers’ associations met regularly 
and sent frequent deputations to the PLB. The most 
common complaints were expenditure under Hardy's Act, 
objection to amalgamation and the PLB's centralizing 
tendencies. A few deputations urged equalization of the 
rates. See Poor Law Chronicle, 21 Mar. 1869, p.162; 7
April 1869, p. 173; 21 April 1869, p. 188; 21 May 1869,
p. 206-207; Holborn, St Pancras and Bloomsbury Journal, 
16 Jan.1869, pp. 2-3; 30 Jan.1869, p. 2; 20 Feb.1869,
p. 3; 6 Mar. 1869, p. 3.
9 The Highgate Infirmary issue is discussed on pp. 405-414.
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1869, the response was immediate. Guardians from Bethnal Green, 
St George in the East, St Lukes Middlesex, the East London Union, 
Hackney, Mile End, Poplar, Stepney and Whitechapel set out 
guidelines for the nature and amount of relief, the frequency 
with which outdoor paupers should be visited by relief officers 
and the nature of the task work which able-bodied paupers should 
do in return for outdoor relief.^
The systematization of relief practices was seen as 
increasingly necessary because overcrowding in workhouses had 
made efficient application of the workhouse test impossible. The 
recent preoccupation with proper accommodation for the sick and 
aged had meant that able-bodied paupers were being granted 
outdoor relief. This avoidance of the workhouse could not be 
allowed to continue unchecked because it made poor relief too 
attractive. The East End guardians were simply trying to 
maintain the deterrent principles, while ensuring that all who 
needed assistance obtained it.
Corbett had already endeared himself to the guardians by his 
objections to amalgamation in 1867.^ With this goodwill, he
10 PRO.,MH32/103. PLB Inspectors Correspondence Files. 
Report of the Conferences of East End Guardians, d. 
Jan-Feb 1869.
11 PRO.,MH32/55. PLB Inspectors Correspondence Files, 
Corbett to PLB. d. 13 May, 7 June, 15 June, 1867.
383.
was able to nurture cooperation amongst the East End guardians. 
Essentially they hoped to devise a stringent labour test which 
would temporarily replace the workhouse as a test of destitution 
for the able-bodied, so that their existing accommodation could 
be utilized effectively for the care of people pauperized by 
sickness or old age.^
Such were the confused workings of the PLB, however, that 
Corbett’s initiative was rewarded with a reprimand. Goschen 
commended the Inspector’s zeal and energy in convening the 
conference, but objected to the prominent part Corbett had taken 
by drafting the restrictions, writing the report and then signing 
it. The President was piqued because Corbett was effectively 
playing the statesman in disguise by
... laying down broad values of policy ... so 
important that [he] was not justified in 
conducting them in the way he did ... without 
more consultation with [his superiors].13
An exasperated Corbett replied that he was only exercising the 
discretion which had hitherto been confided in him; if his 
report went beyond a formal description of the conference, it was
12 PRO.,MH32/103. PLB Inspectors Correspondence Files. 
Report of the Conferences of East End Guardians, d.
Jan.-Feb. 1869.
PRO.,MH 32/13. PLB Inspectors Correspondence Files. 
Report on the First Meeting of the East End Guardians, d. 
3 Feb 1869. The observation cited was scrawled in the 
margin and was signed by Goschen.
13
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because he wished to inform the President of the improvements the
14guardians had made since the 1867 Act. Still the champion of 
local autonomy, Corbett’s stance implied a desire to avert the 
need for formal amalgamation by ensuring voluntary cooperation 
between local boards.
Despite Corbett’s arguments and appeals from the guardians, 
Goschen was wedded to the idea of amalgamation. He saw it as the 
only way of providing sufficient poor law establishments to 
ensure the workhouse test applied to all relief applicants, 
able-bodied and sick alike. Even Corbett had to admit that there 
would be no "material reduction" in out-relief, and no guards 
against imposture, until there was more workhouse accommodation 
and better classification of paupers tnroughout the metropolis. 
His conference had recommended a system of well organized labour 
yards and a large increase in the number of relieving officers, 
but this was forcefully rejected at Gwydyr House.^
14 Ibid., Corbett listed these "improvements" as an increase 
in the number of relieving officers, which had meant 
better vetting of applicants and thus less fraud, despite 
the increase in outdoor pauperism since 1867. The labour 
test was being applied more rigorously.
15 PRO.,MH32/13. PLB Inspectors Correspondence Files. 
Corbett to PLB. d. 21 June 1869.
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Despite the PLB's rejection of their recommendations, the
guardians' conferences were a resounding success and were repeated
in December 1871 and January 1872. On these occasions,
representatives from all the metropolitan unions and parishes 
16were present. Corbett had helped to foster an unprecedented 
collaboration between London guardians, which was aided by a 
growing recognition that the problems of alleviating poverty were 
a metropolitan concern. Effective solutions could only be found 
if there was greater unity of action from all concerned.
Nevertheless, Goschen remained unconvinced that voluntary 
cooperation between guardians would solve the problems of 
providing adequate accommodation for the sick whilst retaining 
the deterrent principle. He hoped instead to achieve efficient 
and economical metropolitan relief by a more comprehensive 
reappraisal of local government and taxation. Within a few 
months in office he had laid his first legislative proposals 
before the Commons. In February 1869 he introduced a bill 
designed to rationalize the assessment of local rates.^ The 
bill, and subsequent Act, were opposed by the conservatives, who 
argued that the matter needed to be investigated by a Royal
16 PRO.,MH32/103. PLB Inspectors Correspondence Files.
Report of the Conferences of Metropolitian Guardians. 
Dec. 1871-Feb. 1872.
17 Poor law Chronicle, 7 Mar. 1869, p. 155.
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Commission. Goschen considered it unthinkable that questions
of taxation should be dealt with by an extra-parliamentary 
19authority. His arguments won the day and the Valuation of
Property (Metropolis) Act of August 1869 provided the framework
20for uniformity of assessment.
The first step had been taken, but further investigations
into local taxation became unavoidable as Goschen sought ways to
21rationalize the metropolitan poor laws. That this was
necessary seemed all too clear to the President, who in his first
months in office, received a succession of deputations from
London guardians and ratepayers. Obviously fear of the pauper
monster had been exacerbated by the failure of Hardy’s Act to do
22justice to either the poor or the ratepayer.
Late in 1868, Rogers had persuaded W.M. Torrens, the Liberal 
member for Finsbury, to order a return detailing the amount 
already spent and the estimated expenditure under the 1867
18 T. Spinner, George Joachim Goschen, p. 32. The proposal 
was put by Sir Massey Lopes, a leader of the conservative 
gentry, who condemned the high rates on land as compared 
with the lower rates on personal property.
19 B L.Add.Mss. 44161. ff. 150-152. 
d. 15 Jan. 1869.
Goschen to Gladstone.
20 32 and 33. Viet. c. 67.
21 In 1871 Goschen chaired a Select 
Taxation, see p. *tl>
Committee on Local
22 See footnote 6.
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Act. Frustrated by the PLB’s procrastination in preparing
the report, Torrens questioned Goschen about the delays on 9 MarcK 
241869. The return was tabled within the week, leaving any
concerned parliamentarians just five days to digest the
information before Goschen presented yet another Poor law 
23Amendment Bill. Rogers justifiably concluded that the return 
had "... considerably alarmed" the PLB, for Goschen's Bill was 
drafted with the specific intention of curtailing expenditure.
What Rogers may not have seen was the way in which the 
rationalization of indoor relief would lead to an enforcement of 
the deterrent principles of 1834 with a rigour that had so far 
eluded the New Poor Law.
The 1867 Act had been passed in response to the indignation
of a shocked public. In the two years that had passed, the
number of paupers in the metropolis had increased from 100,000 to 
26almost 150,000. As Goschen observed, the ratepayers had 
borne the expense of an increase in metropolitan pauperism at the 
same time as being called upon to reconstruct old workhouses and 
build new infirmaries, schools and asylums. Enthusiasm for
23 J. Rogers, Reminiscences, p. 83.
24 Hansard, 3rd series, Vol. 194, col. 954.
25 Ibid., col. 1534; BPP,1868-69, LIII.195,199. Asylums 
(Metropolis) Return.
26 BPP,1871, LIX.437. Return on the Number of Paupers 
Relieved in England and Wales.
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reform was dampened now that the public was called upon to pay 
27the bill. One essential question had emerged: was it
necessary to increase the burden on the ratepayer by proceeding 
with the provisions of the 1867 Act in full? The answer was 
necessarily complicated, both by the convoluted developments 
since 1867 and by the ethical and moral sidetracks taken to 
explore the reasons behind London’s increasing pauperism.
A central problem in the implementation of the 1867 Act
surfaced with the realization that Hardy's estimates had been 
28wildly inaccurate. This was most obvious in the activities 
of the Metropolitan Asylums Board. Hardy had estimated that two 
asylums would be adequate to cater for the 2,000 pauper imbeciles 
housed in London workhouses, county and private asylums. The 
Metropolitan Asylums Board had found that accommodation was 
actually needed for 3,000 such people and had decided that the 
buildings should conform to the pavilion principle. Hardy's 
original estimate had been for two huge establishments costing 
£50 per bed, with a total cost of £100,000. Hardy's plans, the 
MAB had decided, could not be reconciled to the demands of 
scientific construction. Furthermore, the ex-President admitted 
that his estimate had been for buildings alone, exclusive of
27 Hansard, 3rd series, Vol.196, col. 947.
28 Ibid., cols. 949-953.
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sites, furniture and fittings. He had thought it sufficient at
the time because he had found that in twelve workhouses built in
29recent years the cost had only been £30 per bed.
A similar oversight had occurred in the estimates for the 
fever and smallpox hospitals, which Hardy had calculated would 
cost around £70,000. Three sites had been purchased at Homerton, 
Stockwell and Hampstead, at a total cost of £45,000 before the 
PLB and Metropolitan Asylums Board reconsidered the matter and 
decided to delay work on the Hampstead complex until they
30determined whether the accommodation was really necessary.
Goschen was not certain how much construction of the
hospitals at Homerton and Stockwell alone would amount to but, at
£150 per bed, the cost would be less than the £210,000 for all
31three establishments. Approximately the same miscalculation 
had been made in the estimates for four district schools at 
Kensington, Paddington, Finsbury and St Pancras and
29 Ibid., cols 1351-1352; 1356.
30 See G.M. Ayers, England’s First State Hospitals, pp. 
31-36, 49-66, for a discussion of the disputes between 
the PLB and MAB about the requisite accommodation for 
fever and smallpox cases. They all paid the price for 
bureaucratic delays when a smallpox epidemic raced 
through London in 1871 and temporary accommodation had to 
be provided on the Hampstead site.
31 Hansard, 3rd series, Vol. 196, col. 951. The eventual 
cost for building all three fever and smallpox complexes 
was£219,812. See G.M. Ayers, England’s First State 
Hospitals, p. 322.
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Goschen hoped to remove the need for two of these establishments
32by forcing the guardians to amalgamate for all purposes.
Taking these three classes of pauper alone, the total outlay
estimated in 1869 was around £700,000, exclusive of the salaries
of officers to staff these new institutions and general
maintenance costs. Nor did this include the cost of the six Sick
Asylum District infirmaries, which were in varying stages of
negotiation and development. These were to cost between e40,000
and £50,000 per building, each one to accommodate 500 patients.
These sick asylums would thus cost around £300,000 to establish,
to which would be added the expense of enlarging existing
workhouses and building new ones. These changes alone would cost
33the ratepayers around £1,400,000.
Goschen clinched his case for a reassessment of the 1867 Act 
by noting that the total amount expended on poor law building 
since 1834 amounted to £1,500,000 and that the plans mooted for 
the metropolis alone in the last two years amounted to almost 
that much. He admitted, however, that to a certain extent, the 
increased expenditure was necessary because
... there were certain arrears to be made up for 
many years, during which the local authorities
32 Hansard, 3rd series, Vol. 196, cols. 952;958.
33 Ibid., col. 952.
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had allowed things to go on in a way which 
public opinion did not sanction when its 
existence was ascertained.^
That more and improved accommodation was necessary was
certain. A recent return had shown that London workhouses were
certified to hold a total of 27,840 inmates under the cubic space
regulations of 1867. On the night in question, 28,640 persons
had been registered for indoor relief. Extra beds had been made
up in oakum rooms, dining rooms and day rooms, fifty-five people
had slept in corridors or passage ways and 156 people had slept 
35on floors. The facts spoke for themselves. London 
workhouses could not cater for the demand, let alone make
36provision for separation of different categories of pauper.
The only way to ensure that paupers received the appropriate 
treatment was to provide more accommodation and better 
classification. This could only be achieved without emptying the 
ratepayers’ purse by amalgamating of various boards of guardians 
for all relief purposes.
Goschen knew that his proposals would meet strident 
opposition from the guardians on the grounds of loss of local 
independence, the disadvantages of large administrative units and 
objections to central government intervention. He was not to
34 Ibid.
35 Ibid., col.955.
BPP,1869-70, XXXV.1. Twenty-second Annual Report of the 
PLB, pp. 387-395.
36
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be deterred. The Poor law Amendment Act of 1868 had given the
PLB power to unite parishes without the consent of the guardians,
but they did not have the same authority with unions. Goschen
thus sought the powers to amalgamate unions, sick asylum and
school districts, thereby gaining the authority to abolish
37approximately eighteen boards of various kinds.
On the basis of expense, the new President was making a
direct attack upon the fractional nature of the 1867 Act. He had
gone straight to the heart of the matter: humane treatment of
the poor had to be combined with economy. This meant
classification by amalgamation rather than by increased building
and he hoped to "... exhaust every possible means at present at
38[the guardians’] command before they build any more".
The resulting Metropolitan Poor law Amendment Act of August
1869 gave the PLB the legislative authority to implement this
policy. The PLB was empowered to dissolve asylum and school
districts and unions, to amalgamate several parts of a district
39into one union and to adjust parts of a divided parish.
Provision was made for dealing with property affected by these 
changes, though this had to be refined in 1870 after disputes
37 Hansard, 3rd Series, Vol.196, col.957.
38 Ibid., col.962.
39 32 and 33 Viet. c. 63.
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about the property of the newly amalgamated City of London 
40Unions. To promote the immediate classification of inmates, 
guardians were encouraged to set apart sections of their 
workhouses for the reception of particular kinds of pauper, 
subject to PLß approval. Cooperation between local boards was 
encouraged by easing the regulations governing the boarding out 
of inmates in workhouses belonging to another union or parish.
Under the 1869 Act the Common Poor Fund was now to be fully 
utilized as an instrument of coercion. Guardians were encouraged 
to provide compensation for officers deprived of their jobs by 
making this chargeable to the Fund. And, in a clause which 
reflected Goschen's desire to remove children from the tainted 
atmosphere of the mixed workhouse, guardians were given an 
incentive to remove orphaned or deserted children to an approved 
home by making their maintenance and education chargeable to the 
Common Fund.
More blatantly, there was "irresistable pressure" on the
guardians to implement the dispensary provisions of the 1867 
41Act. If they failed to establish dispensaries, the local 
boards would not be reimbursed for the costs of medicines or the 
salaries of their medical officers. Where a dispensary had
40 33 and 34 Viet. c. 2; GLRO. CBG. 56-59. Minutes of the 
Amalgamation Committee, 1871-72.
41 Lancet, 3 April 1869, p. 468.
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already been provided, the PLB would not insist upon the
formation of a dispensary committee, as required under Hardy’s
Act. But all dispensaries had to provide facilities for medical
examination of patients by the district medical officer. After
two years of ignoring the dispensary issue, despite repeated
42appeals from the PLMOA, the PLB had at last taken affirmative 
action despite the protests of many guardians.
Yet another PLB return had shown that no London guardians
had established dispensary committees as required by the 1867 
43Act. In fact, several boards had formed ’informal’
committees to discuss the subject soon after the passage of the
Act but it seems as though many of these disintegrated in the
face of PLB inaction. Some guardians had shelved the matter
because they considered it a needless expense. Others complained
of the difficulty of finding suitable premises and objected to
44the employment of more outdoor medical staff. The Strand 
Guardians believed that the dispensaries at the Charing Cross and 
King's College Hospitals served the poor adequately, and they
42 Lancet, 31 Oct. 1868, p. 582; 6 Feb. 1869, p. 210; 1 May
1869, p. 618; 19 June 1869, p. 865.
43 BPP,1868-69, LIII.195,199. Asylums (Metropolis) Return.
44 GLRO. CBG. 11. Minutes of the East London Union Board, 
of Guardians, d. 1 July 1868; La.BG.10. Minutes of the
Lambeth Board of Guardians, d. 4 Sept. 1867.
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refused to take action until the PLB stated its intentions about
appropriating their Cleveland Street Workhouse for the Central
45London Sick Asylum District.
The City of London Union, on the other hand, had proceeded
with plans for a dispensary in September 1867, but their
enthusiasm was dampened when the PLB refused to approve the
46available premises. By October 1868 the first dispensary was
functioning from a front room in their offices in Northumberland
Avenue, but they had decided to postpone plans for a second 
47dispensary. The Bethnal Green Guardians were slower to act
than their richer counterparts in the City, but seemed to take
the professed advantage of the dispensary system more seriously.
Between October 1868 and November 1869 they had two dispensaries
operating and by early 1870, with the added incentive of the 1869
48Act, had proceeded with plans for a third.
45 GLRO. Strand B G. 30. Minutes of the Board of Guardians, 
d. 1 Sept. 1868.
46 GLRO. CBG. 49. Minutes of the Board of Guardians, d. 10
Sept.1867; 51 Minutes of d. 4 July 1868; 50. Minutes d.
10 Mar.1868.
47 GLRO. CBG. 50. Minutes of the Board of Guardians, d. 20 
Oct.1868.
48 GLRO. Be.BG. 32. Minutes of Bethnal Green Board of
Guardians, d. 27 Oct.1868; 28 May 1869; 19 Oct.1869;
23 Nov. 1869; Be.BG. 33 Minutes of d. 1 Mar. 1870; Be$G. 
34 Minutes, d. 9 May 1871; 10 Oct.1871.
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The advantages of a comprehensive dispensary system were
constantly proclaimed in the meetings of the PLMOA and in the
pages of the Lancet. They added the weight of PLB authority to
their arguments by citing Lambert’s 1866 report on the Irish 
49dispensary system. Ideally, these dispensaries would act as 
a preventative service, ensuring rapid treatment of the sick 
before their illness became debilitating. They would provide 
accessible medical advice at fixed hours, ensure a sufficient 
supply of all necessary medicines and eliminate the medical 
officers' 'conflict of interest' because they would no longer pay 
for the medicines they prescribed.
More important, a network of dispensaries would provide an 
organization ready and capable of expansion in case of epidemics, 
and could double up as vaccination stations to ensure the proper 
working of the Vaccination Acts."^ As far as the Lancet was 
concerned, the system would also, "... raise the character and 
social position of the medical profession", for it would be an 
official recognition of the distinction between the prescriber
49 PRO., MH32/30. PLB Inspectors Correspondence Files.
Lambert Report on Irish Dispensaries, d. 9 Nov. 1866; 
Lancet, 1 May 1869, p. 618; 16 Oct.1869, p. 552; 30 Oct.
1869, p. 624.
Lancet, 6 April 1867, p. 443; 13 July 1867, pp. 48-59;
1 July 1871, pp. 27-28.
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and the dispenser. Some district medical officers, however, 
objected to these proposals because they wanted the dispensaries 
based in their own surgeries. This, they argued, would be more 
convenient because it would permit longer dispensary hours. A 
few guardians agreed, presumably because they would not have to 
find and pay for new premises.
The dispensary clauses of the 1869 Act were undoubtedly a
step in the direction of a preventative state medical service
but, once again, initial expectation was disappointed. After
acquiring these new coercive powers, the PLB initially used the
threat of withdrawing repayment from the Common Poor Fund if
guardians seemed reluctant to establish dispensaries. By July
1870, the central authority was boasting of great progress in the 
53matter. But there were only six dispensaries in five
metropolitan districts which were in "...comparatively full
operation" and the Lancet considered the dispensary arrangements
54were confusing and uncertain. Worse, Goschen*s last report 
had betrayed
...a doubt as to the economical and social 
advantages of a perfect accessibility to 
medical advice ... under thorough 
organization.^
51 Ibid., 9 Mar.1867, pp. 311-312; 21 Aug.1869, p. 274.
52 Ibid., 19 June 1869, p. 865.
53 BPP, 1869-70, XXXV.1 Twenty-second Annual Report of the 
PLB, p. xiiv.
Lancet, 16 July 1870, pp.88-89.
55 Ibid.
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Such vacillation was calculated to paralyse the efforts of 
the guardians and the energies of the best inspectors. They were 
also symptomatic of the changing attitudes towards outdoor relief 
evident in the formation of the Charity Organization Society in 
1869. Goschen entered into the spirit of inculcating the poor 
with the virtues of providence and thrift in a way which was 
bound to have repurcussions on the success of poor law 
dispensaries
In the end, the guardians acquiesced on the 1869 Amendment 
Act. It was necessary because it sought to rationalize the grand 
experiment of 1867 but it was unwelcome because it gave the PLB 
still greater control. While the Lancet hoped that such 
centralization should facilitate "...intelligent management" of 
metropolitan relief, and the Poor Law Chronicle applauded the 
prospect of decreased expenditure by the amalgamation of relief 
districts, local reaction tended to be one of resignation.*^
The St Pancras, Holborn and Bloomsbury Journal lamented: "...Mr. 
Goschen ... intends to have his way", and that way pointed 
towards the PLB gaining universal control over the metropolitan 
poor. He
56 This being said, by 1880 twenty-seven of the thirty
London Boards had established forty-seven dispensaries. 
See Chapter 11.
Lancet, 3 April 1869, p.468; Poor Law Chronicle, 7 June 
1869, p.215.
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would succeed, the paper noted, because the guardians were
divided amongst themselves and because the public believed that
58amalgamation would promote equalization of the rates.
Goschen had been an "ardent advocate" of equalization of
the rates before he became President but it had not taken long
for him to realize the complexities involved in implementing 
59it. His 1869 Act moved toward this object but he recognised 
that complete equalization was unadvisable until there was some 
check which would prevent one board from spending more than
another. No one parish could be allowed to "...make too great a
... , „60 pull on the common purse.
These necessary controls represented what Dr W.H. Brewer, 
chairman of the Metropolitan Asylums Board and Liberal member for 
Colchester, considered "...the snout-end of a fierce and bitter 
struggle"; a struggle between an experiment of centralized social 
administration and "...the most ancient and once the most popular 
of all systems". ^  Brewer had been an opponent of the 1867 Act 
and predicted that it would be impossible to confine the recent 
changes in poor relief to London. But he also conceded
58 St Pancras, Holbom and Bloomsbury Journal, 1 May 1869, 
p.2; 5 June 1869, p.2.
59 Parochial Critic, 23 Feb 1870, p.3.
60 Hansard, 3rd series, Vol.196, col.960.
61 Hansard, 3rd series. Vol.196, col. 1356.
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that as the measure had been passed by "...an irresistible
majority", the time for opposition had gone. Cooperation was
vital for, although developments in poor law administration since
1867 would deal "...a death-blow to local self-government", the
62time had come for a bold hand and a resolute policy.
Voicing a sentiment which epitomized the fundamental 
conflict of the New Poor Law, Brewer called for a policy which 
would inaugurate a better system more suited to the age:
...a system which would utilize the rates, 
protect the tax-payer from extortion and 
fraud, and the deserving poor from the 
injustice of designing knaves who devoured the 
substance set apart for them, and alienated 
which their sorrow so justly
As such he, along with his old opponent Hardy, fought against
appeals for a total revision of the poor laws. It was foolish,
Hardy claimed, to take the machine apart to see how it was made
64just as it was being put into operation. The old President 
gave his blessing to the schemes of the new. Rational 
utilization of existing resources was to be the key to tender and 
merciful treatment of those who suffered under unmerited 
calamity, whilst deterring the worthless indigent.
One way in which Goschen hoped to encourage the utilization 
of resources was by recommending cooperation between the
62 Ibid., cols. 1360-1362
63 Ibid., col. 1361
64 Ibid., col. 1355.
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guardians and charitable relief agencies. In a minute of November 
1869, Goschen sought to avoid the double distribution of relief 
to the same people. He wished to
...mark, out the separate limits of the Poor 
law and of charity respectively, and [to find 
out] how it [was] possible to secure joint 
action between the two.65
He emphasized that the first priority of the poor law was to
provide for the totally destitute. Preventative action was the
sphere of charitable agencies and, as such, charity should
undertake to supplement insufficient incomes and to provide
donations of bedding, clothing and other articles not provided by
66the guardians to people in receipt of outdoor relief.
Similarly, voluntary effort should assist people with such 
matters as the redemption of articles from pawn, the purchase of 
tools to encourage industry or the expenses of emigration. 
Duplication of assistance was to be avoided by the publication 
and exchange of relief lists, whereby charitable agencies and 
relieving officers should bring to each other’s notice all cases 
falling within each other's spheres.
65 BPP, 1869-70. XXXV.1 Twenty-second Annual Report of the 
PLB, p.xxxii.
66 S. and B. Webb, Poor law Policy, p. 144.
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As the Webbs have noted, Goschen evidently believed it
beyond the power of the PLB to initiate any concerted joint
action between the metropolitan guardians and the charitable
agencies. He was satisfied with circulating his minute to the
guardians, but did not send it to any of the charities. Nor did
67he convene a conference or a joint committee.
The success of the proposals rested with the enthusiasm and
commitment of the emerging Charity Organization Society, which
was systematically spreading its influence throughout the 
68metropolis. The Society hoped to persuade charities to 
coordinate their activities and to concentrate on distributing 
their resources so that those best able to make use of them would 
benefit. Guided by strict principles of encouraging 
self-dependence, the COS functioned as a reference and 
investigative organization to inhibit the duplication of 
relief.^ By 1871 it could claim that relations with 
metropolitan poor law authorities were good because of the 
increase in the number of guardians who were involved with their 
activities. ^  The 1869 minute was important because it was the 
first indication of
67 Ibid. , p. 145.
68 Hereafter abbreviated to COS.
69 H. Bosanquet, Social Work in London, 1869-1912, pp. 1-63.
70 GLRO.A/COS. 1871, COS Reports of Council.
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...an attempt to restrict the range of the 
operations of the Poor law, which here began 
to do battle with the opposite tendency to 
extend the range of those operations, and to 
improve their quality.71
Amalgamation of poor law districts, Goschen’s answer to
improved poor law accomodation, began in earnest after the
passage of the 1869 Act. By 1871 the thirty-nine metropolitan
poor law districts had been reduced to thirty as a result of
regrouping following the dissolution of four of the six Sick 
72Asylum Districts: Markham’s 1867 warning about the
inexpedience of such partial union had been taken to heart by the 
73new President. The process of assigning workhouses for the
reception of specific kinds of pauper could now begin in
earnest. For example, in the enlarged City of London Union, the
Bow Street Workhouse was set aside for the sick, the old West
London Union Workhouse at Holloway for the aged and the Homerton
Workhouse in East London for the able-bodied. Similar allotment
of workhouses took place in the new St George's, Holborn and St 
74Saviour's Unions.
71 S. and B. Webb, Poor law Policy, pp. 145-146.
72 BPP. 1869-70. XXXV.1. Twenty-second Annual Report of PLB
p. XXXVI.: Holborn Union was combined with the parishes
of St Luke Middlesex in a total amalgamation of what had 
been the Finsbury SAD. Similarly the Kensington SAD was 
dissolved and the parishes of St Margaret and St James 
Westminster joined to St George’s Hanover Square, St 
Olaves, Bermondsey and Rotherhithe, St Saviour’s 
Newington and Southwark and the three City unions were 
also amalgamated. Thus six boards were dissolved.
73 See Chapter Nine.
74 BPP,1869-70, XXXV.1. Twenty-second Annual Report of PLB, 
pp. xxxvi-xxxviii.
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Where the existing accommodation was still insufficient,
unions and parishes not included in the two remaining Sick Asylum
Districts were ordered to make arrangements for the sick. By
1870 the PLB reported that, "...in almost every case", plans were
under way to relieve overcrowding.^ At Bethnal Green, St
George-in-the-East, Hampstead, Lambeth, Camberwell, Paddington,
Islington, Whitechapel and Wandsworth-Clapham, the guardians
proceeded to plan buildings ranging from extensions to existing
76workhouses to new separate infirmaries. Where the shortage of 
accomodation was really urgent, guardians were empowered to rent 
temporary establishments until the new buildings were
1 77 complete.
Meanwhile, the guardians of the Poplar and Stepney Sick
Asylum District proceeded with plans to build a new infirmary for
562 paupers. The Stepney Workhouse was to be used for the aged
and infirm, while the large Poplar Workhouse was appropriated for
the use of the able-bodied. These plans progressed smoothly and
by 1871 the PLB reported that classification was virtually
78complete in this district.
75 Ibid.,p. xxxix.
76 BPP,1870-71, XXV11.1. Twenty-third Annual Report of PLB,
p. xxiv-xxvi. See also R.G. Hodgkinson, The Origins of 
the National Health Service, p.511.
77 34 Viet. c.15. gave the guardians these powers. The 
Lambeth Guardians rented the old gasworks at Vauxhall for 
their aged, the Holborn Guardians the old French Hospital 
off City Road and St Saviour’s the Magdelan Hospital.
78 BPP,1870-71, XXV11.1. Twenty-third Annual Report of PLB, 
p.xxvi.
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The progress of the Central London Sick Asylum District was
less easy, largely because of the number of boards involved in
the negotiations. Initially the District had been composed of the
Strand and Westminster Unions and the parishes of St Giles and
St George Bloomsbury. Plans had proceeded slowly throughout 1868-69
because of the difficulty of finding a suitable site for a new infirmary
in the centre of London. By the end of 1869 the melee in St Pancras
" ... pointed to the expediency of joining it to the Central London
Sick Asylums District ... The areas were contiguous and St Pancras had
loaned one of its two infirmaries to the District Managers previously."^
Under the new arrangements, this building reverted to being the
workhouse 'proper' for St Pancras while the new St Pancras Infirmary
80at Highgate was purchased by the Sick Asylum District.
* * * *
The controversy which surrounded the Highgate Infirmary is 
worth exploring because it highlights some of the most basic 
obstacles to the reform of metropolitan medical relief. Under the 
chairmanship of a local Justice of the Peace, H.W. Wyatt, the new 
Board of Guardians had begun negotiations for seven acres of
79 R.G. Hodgkinson, The Origins of the National HealthService p. 509.
80 Highgate Infirmary was repurchased by St Pancras in 1883 when 
the parish regained its independence from the CLSAD.
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land at Highgate as early as September 1867. Assessment of
the number of sick paupers who had passed through the St Pancras
establishments between January 1863 and November 1867 prompted
the Clerk to recommend accommodation for at least 400 inmates in
82the proposed infirmary. By Marsfvl868 the Guardians had chosen
83the winning design from the eight entrants in the competition.
Over the first five months of 1868 building was held up as
the PLB pondered over the plans, but by June the Guardians had
84finally gained approval. By late November the building was
well under way as the contractor had agreed to work day and
4 w 85 night.
It is clear from the tone of the Guardians' dealings with 
both the PLB and their building contractor that they were hoping
81 GLRO.St. PBG.99. Minutes of the Infirmary Committee, d. 2 
Sept. 1867.
82 Ibid., Minutes, d. 7 Dec.1867.
83 See GLRO. St.PBG.99. Minutes,d. 7 Dec.1867; 3-8 Mar.1868.
84 Ibid., Minutes, d. 4 June 1868.
85 Ibid., Minutes, d. 28 Nov. 1868.
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to get the infirmary built as quickly as possible. The reasons
for this urgency became apparent in September 1868, when a
preliminary meeting of St Pancras ratepayers was convened to
protest about the Guardians expenditure on "model" schools and 
86infirmaries. By October the new Parochial Association had
gathered 700 names on a requisition that the St Pancras
ratepayers resist the energies of the Guardians. The chairman of
the October meeting, one M.A. Garvey, averred that the Guardians
were honourable men but possessed of little judgement. The
increased pauperism of the metropolis was due to the heavy
burdens which were "...breaking the backs" of the poorer
ratepayers. Indeed, Garvey claimed, amidst cheers and laughter,
...the ratepayers were groaning under a system 
of boards, for what with the Metropolitan, the 
Poor law, the Guardian, and other boards, they 
were completely boarded up.^7
This meeting, the first of many which preceded the heated
Guardians' election in April 1869, was a prelude to the faction
88fighting which split the St Pancras Board the following year. 
Allegations of mismanagement erupted into personal vilification, 
and interest was stirred throughout London as the implications of 
the wrangle became clearer. The extravagance of the St Pancras
86 St Pancras, Holbom and Bloomsbury Journal, 19 Sept.
1868, p.2.
87 Ibid., 31 Oct. 1868, p.3.
Ibid. This paper carried reports of all the meetings of 
the Parochial Association, and also the problems at the 
Guardians meetings, eg, 21 Nov.1868, p.2; 16 Jan.1869,
p.2.
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Guardians was condemned by the newly formed Metropolitan
Ratepayers Association because the Guardians had set an
unfortunate example in terms of the size and cost of their 
89infirmary. They were also accused of suppressing any impulse 
to private charity and were set upon a course which would 
manufacture paupers. Above all, the Guardians had strengthened 
the hand of the PLB by proving that PLB nominees could dominate 
the working of local government.
Ratepayers' associations sprang up throughout the metropolis 
in the closing months of 1868, fired by the fear of a repetition 
of the St Pancras experience and terrified of the "...tyrannical 
and oppressive measures" of the PLB. It was not surprising that 
Goschen sought ways to force the guardians into submission after 
only a few months in office.
The saga of the Highgate Infirmary continued throughout 
1869, with increasing bitterness as members of the Parochial 
Association were elected to the Board of Guardians in April 1869 
and Wyatt, the moving force behind the infirmary, was deposed as 
chairman. The antagonism increased when it was found that the 
building was going to cost around £ 40,000, instead of around 
e 30,000, and that the architect had failed to
89 Ibid., 5 Dec.1868, p.3. The new association was composed 
of representatives from St Pancras, Shoreditch, 
Clerkenwell, St Giles Bloomsbury, Holborn, Whitechapel, 
Bethnal Green and Cripplegate.
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provide specifications for gas and water pipes to connect the
90infirmary to the main local supply. To supply these, along
with proper drainage, internal fittings, furniture, lights,
91fences and gates would cost a further £4,000.
The newly elected Board boasted twelve out of eighteen
members who had stood as opposed, or uncommitted, to the new
scheme. Even more indicative of the sentiments of the ratepayers
was the high participation in the 1869 election. Out of 22,000
eligible voters in St Pancras the normal turn out for guardians
elections was only 5,200; the 1869 Board was elected by 11,734 
92ratepayers.
The elected guardians still had to do battle with the
nominated guardians and the factionalism continued with
accusations that the medical officers had been ordered to retain
patients in the workhouse infirmary in an attempt to exaggerate
93the need for more accommodation. By October, Wyatt was 
telling Florence Nightingale that their plans to staff the 
Highgate Infirmary with Nightingale trained nurses were under 
threat. The exofficio guardians were dispirited after months of
90 GLRO. StPBG. 99. Minutes of the Infirmary Committee, d. 9 
April - 27 July 1869.
91 Ibid., Minutes, d. 11 Aug.1869.
92 GLRO. St.PBG. 88/1. Minutes of the Visiting Committee, 5 
Oct. 1869; The Times, 14 Sept. 1869. p.4.
93 Ibid. , Minutes, d. 24 June - 21 Sept. 1869.
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contending with their combatative elected colleagues. Wyatt
considered the conduct of the recently elected guardians so "...
indecent and outrageous" that most of the ex officios felt that
they could no longer associate with them without suffering a loss 
94of self-respect. The tension continued to mount as the 
divided Board hurled accusations of inhumanity, greed and 
stubbornness at each other over the board-room table and, of 
course, in the local newspapers.
Dr James Edmunds, the leading spokesman for those opposed to 
the new infirmary, put their case clearly in a letter to The 
Times. After describing the existing workhouse and infirmary 
accommodation in detail, Edmunds noted that the old Directors 
had, with PLB approval, already signed contracts and begun work 
on extensions when the 1867 Act had been passed. The PLB had 
then voided the contracts, costing the parish £1,000 in 
compensation and then committed them to a preliminary outlay of 
£120,000 for the new larger establishments. Half of this was 
towards a barrack school at Leavesden and the rest towards the 
Highgate Infirmary. Apart from the obvious objection that 
medical opinion was divided on the health risks of large 
hospitals and schools, Edmunds objected to Highgate because it 
represented the first of "... a new class of buildings intended 
by the PLB as ’State Hospitals’". Given the size of the parish
94 BL.Add.Mss.45787. ff.162-163. Edmunds to Nightingale d. 1 
Oct.1869.
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and the returns on sick paupers in the district over the past
five years, Edmunds believed that the only way this 500 bed
infirmary would be filled would be by tempting people to quarter
95themselves upon the rates whenever they fell sick.
Edmund^ letter summarized the essential conflict of the 
health and pauperism debate which had been such a prominent part 
of metropolitan politics over the preceding years. The trend in 
poor law policies since 1865 was viewed by many as a course which 
would render useless both the voluntary hospitals and the nurture 
of provident habits amongst the poor. State hospitals, as 
advocated by medical and poor law reformers, were not objects 
which fell within the scope of the poor law and should not be 
provided without full consideration of the principles involved 
and a proper rearrangement of the laws.
If such a course was pursued, this * stretching’ of the laws 
would accustom an altogether new stratum of people to batten on 
poor relief, and people who had been induced to enter a workhouse 
infirmary when sick would turn naturally to the state when 
unemployed, old, widowed or deserted. Inevitably, the increased 
pressure on the poor rates would pauperize the poorest
ratepayers, and the Poor Law would have to be "... cast on the
£ L „96property of the country .
95 GLRO.St.PBG. 88/1. Minutes of the Visiting Committee, 
d.21 Sept. 1869; Times, 14 Sept. 1869, p.4.
96 Ibid.
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Specifically, the Highgate Infirmary would provide more
lavish accommodation for sick paupers than working people could
normally expect to obtain with their own earnings. Such
provision would corrupt the masses of struggling poor, and
encourage the "... idle, the profligate and the quasi-criminal".
State medical aid should be minimized to cater only for those
proven to be utterly destitute. If
... all comers are to be provided with 
hospital entertainment on the fancy scale 
recommended by benevolent sanitarians and 
physicians ... who is to pay for it?^7
These "benevolent sanitarians and physicians" argued in 
reply that the obvious connection betwen ill-health and poverty 
made reform mandatory. There was implicit support for the 
extravagance of the Highgate Infirmary in statements which 
objected to the economic principles which underlay amalgamation. 
Improved health care to the poor could not be provided when the 
buildings to be used were the very workhouses which had been so 
roundly condemned by the Lancet and the PLB inspectors in 
1866.90
Professionals argued that, as the forerunner of a 
comprehensive state medical service, a national system of medical 
attendance upon paupers and a national network of provident 
dispensaries should be allied to a national system of hospitals.
97 GLRO.St.PBG.4. Minutes of the Board of Guardians, 
d.30 Aug. 1869.
98 Lancet, 3 April 1869, p.468.
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These would be placed under the direction of the Medical
Department of the Privy Council, or some similar ministry of
public health. The PLB would be left only to determine the
degree of poverty which entitled a person to state medical aid.
The funds available for ordinary relief would be laid under
contribution toward the cost of a national medical system, in
proportion to the expense incurred on account of the pauper sick
in any locality. The network would be open to non-paupers by
assurance to a national fund or by direct payment for services 
99received. Such optimistic plans could only have been 
seriously postulated in the heady days when the appointment of 
the Royal Sanitary Commission promised a reappraisal of all 
public health matters.'*’^  The PLB remained unperturbed by the 
extravagant hopes of a few reformist doctors.
By November 1869 the PLB had taken stock of the situation 
and proposed to annex St Pancras to the Central London Sick 
Asylum D i s t r i c t T h i s  would entail the appropriation of 
both the Highgate Infirmary and the new school at Leavesden. Had 
economy been the major concern, those parishioners who professed 
to want economy and opposed these buildings should have welcomed
99 Lancet, 3 April 1869, p.464. This plan was very much 
like H.W.Rumsey’s essays on state medicine.
100 See p.4i*r
St Pancras, Holborn and Bloomsbury Journal, 13 Nov. 
1869, p.2.
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this move. The transfer involved the sale of the buildings to 
the Asylum District and the recouping of much of the initial 
outlay, as well as the distribution of the maintenance costs 
across all the parishes involved.
Contrary to all expectations, however, objections from the
ratepayers came thick and fast because many believed that a large
and important parish like St Pancras should have its own
facilities and not be humiliated by partnership with other
102parishes and unions. Ratepayers*meetings continued but, in
the face of PLB power, the Guardians had to accept the offer.
Had the old Board of Guardians built a school nearby and a
smaller infirmary, the parish would have remained 
103independent. The ratepayers' objections deteriorated into
recriminations against the Guardians who had hoped to make St
104Pancras a model to the rest of the metropolis.
The negotiations over the sale of Highgate went well into
1870 and were accompanied by intense faction fighting about the
105staffing arrangements. But the PLB had proved its capacity
to utilize the powers it had accumulated since 1867. Goschen
102 Ibid.
103 St Pancras, Holburn and Bloomsbury Journal, 20 Nov.
1869, p.2.
104 BL.Add.Mss.45787. ff.164-165. Wyatt to Nightingale, 
d. 13 Dec. 1869.
105 GLRO.St.PBG.99. Minutes of the Infirmary Committee, d.26 
Nov.1869.
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felt free to make further legislative changes which would make
amalgamation more agreeable by placing a portion of the
maintenance costs of workhouses upon the Common Fund. A bill was
designed for the dual purpose of further equalizing the rates and
encouraging firmer application of the workhouse test. As with
the 1869 Amendment Act, Goschen played upon the widespread call
for equalized rates to increase the powers of the central Board:
Every step in the direction of further 
equalization of rates must be taken in such a 
manner that the poorer parishes, or indeed any 
parish, may not be able to utilize the common 
fund without the control of those who 
represent the common interest.
The Government, he argued, was anxious to find a way of
alleviating the burden on the poorer parishes of London, for they
were not responsible for the pauperism that flourished there.
But, without a total change in the administration of relief in
the metropolis - "... without superseding local agency
altogether" - they could not find a way of placing outdoor relief
upon the common fund. Indoor relief, however, was easier to
control and the Common Fund could pay a major proportion of the
cost, leaving the guardians with a marginal sum to serve as a
stimulus to economical administration. After considerable debate
in the Commons, the sum of five pence a night per head was agreed 
107to.
106 Hansard , 3rd series. Vol.199, col. 572.
107 Ibid., cols. 576-577, 581-583. Vol.200, cols. 1769-1787.
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Such a tempting bonus demanded exacting controls and,
despite ardent protests that this was just another step towards
transferring power from local bodies to an irresponsible central 
108authority, Goschen won the battle. Access to repayment 
from the Common Fund for indoor maintenance would be refused if 
guardians permitted more than the certified number of inmates to 
be admitted into any of their establishments. Even more coercive 
was the proviso which enabled the PLB to withhold repayment if 
the guardians refused or neglected to comply with any PLB order. 
These included directives to alter or enlarge a workhouse, 
provide proper drainage, sewers, ventilation, fixtures, 
furniture, surgical and medical appliances and orders relating to
the classification of paupers and the appointment of
... 109officers.
In effect the Amendment Act of June 1870 was the first 
legislative move toward the suppression of outdoor relief.
Goschen hoped that once the Metropolitan Asylums Board relieved 
the guardians of their imbecile, fever and smallpox charges and 
when workhouse, school and infirmary accommodation had been
108 Ibid., Vol.199, cols.577-578.
109 33 and 34 Viet.c.18. The Act also decreed that Section 
69 of Hardy's Act, which made the salaries of workhouse 
officers chargeable to the Common Fund, would include 
the cost of rations, subject to PLB approval. This was 
designed to increase uniformity of salary scales in the 
metropolis.
417.
rationalized and improved, nearly half of the total relief of the 
metropolitan poor would be paid from the Common Fund. If outdoor 
relief could be reduced, the burden on the local funds would be 
likewise cut. The PLB were simply holding out a premium to 
guardians to fill their workhouses by rigorous application of the 
workhouse test. The strict enforcement of cubic space 
regulations would ensure that overcrowding did not occur and the 
PLB now had the power of the purse to force guardians to supply 
additional accommodation where necessary. By November 1873 nine 
separate infirmaries were operating in London, but there were 
still six unions without any special accommodation for their
* * * *
It was at this point that the medical provisions of the poor 
law were finally overwhelmed in the more comprehensive 
restructuring of local government which Gladstone's 
administration carried through. Goschen, still not satisfied 
with the steps towards equalization of rates in the metropolis 
turned his attention to the radical reforming of English local 
government as a whole by chairing a Select Committee on local 
taxation. As a result of their findings, he introduced two
BPP,1874, XXV.1. Third Annual Report of the LGB 
pp.xx-xxi.
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comprehensive bills to the Commons in April 1871. These 
were designed to impose order upon the chaos of local government 
through a scheme of parochial and county authorities, permissive 
appointment of medical officers, extensive rating revision and a 
consolidated health authority. Unfortunately, the measures were 
"... too comprehensive and innovatory to be easily viable" and
were replaced by a partial implementation of the recommendations
o 112 of the 1869-71 Royal Sanitary Commission.
The Royal Sanitary Commission had initially been appointed
by the Disraeli Government in November 1868, in response to
113pressure from the BMA and the NAPSS. It was reappointed by
Gladstone in April 1869, with narrowed terms of reference which
eliminated Scotland, Ireland and London from its enquiries.
Eight members of the initial Commission were replaced, including
H.W.Rumsey, whose activities had largely been responsible for its
114formation in the first place. The only representative of
111 Hansard, 3rd series, Vol.205, cols. 1115-1143; T.J. 
Spinner, George Joachim Goschen, pp.33-34.
112 R.Lambert, Sir John Simon, pp.511-512. The reform of 
county government took, another twenty years. Parish 
government waited even longer.
113 J.Simon, English Sanitary Institutions, p.324.
114 Ibid., p.324. The Commission was chaired by the 
conservative M.P., C.B. Adderley, Simon's vice-president 
in 1858-9. The Commission was composed of two peers, 
seven M.Ps, two engineers, three lawyers and five 
doctors, of whom only H.W.Acland was known for his work 
as a sanitarian.
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any of the government departments concerned with health affairs 
was John Lambert, the PLB official who had been responsible for 
framing Hardy's Act.
Predictably, the Commission found the sanitary 
administration of the country in chaos and their final report 
included a detailed draft of a consolidating statute. 
Essentially, they recommended the amendment and codification of 
existing legislation, with consolidation of power into a single 
local authority. In municipal boroughs this was to be the town 
council, in places with a population exceeding 2,000 which were 
not boroughs, a local board would have the administrative 
authority and in rural districts the boards of guardians would 
undertake the administration of sanitary laws.
These local authorities were to come under the jurisdiction 
of a new central government ministry, which would combine the 
powers and duties which had been divided between the PLB, the 
Home Office and to Privy C o u n c i l . T h i s  new ministry was to 
be equipped by a staff capable of inspecting and controlling the 
administration of both the Sanitary and the Poor Laws.
115 Second Report of the Royal Sanitary Commission, 1871 
(I.U.P.edition, Health, 10.pp.73-149).
Ibid ., p.87.116
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Noble in intent, the Royal Sanitary Commission feil short of
the total reappraisal and reorganization that was needed to
complement the first two phases of public health legislation in
nineteenth century England.“*"^  By recommending the
amalgamation of the separate authorities involved in sanitary
administration without detailing "... a scheme for the joint
118working intended for the triple combination", the Commission 
left the way open for an experiment which was to have resounding 
effects upon the future administration of all forms of state 
medicine
Goschen had overlooked the recommendations of the Commission
in his enthusiasm for a total restructuring of local government
and there is no evidence to suggest that he might have
reconsidered their proposals after the outright rejection of his
Local Government Bills in April 1871. As it was, the retirement
of Hugh C.E.Childers as First Lord of the Admiralty in Marek
prompted Gladstone to promote Goschen once again. It was from
120the Admiralty that he introduced his radical bills.
His successor at the PLB was James Stansfeld, who took up 
the post totally unschooled in the subject of poor relief and
117 R.Lambert, Sir John Simon, pp.501-517.
118 J.Simon, English Sanitary Institutions, pp.333-334.
119 R.Lambert, Sir John Simon, p.518.
120 T.J.Spinner, George Joachim Goschen, pp.35-36.
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very dependent upon the advice of his permanent staff, of whom
the most formidable was undoubtedly Lambert. Given Stansfeld's
121lack of "... independent or original views" and Lambert's 
role in the Sanitary Commission, it was perhaps inevitable that 
the new President should disregard Goschen's grand scheme and 
embark instead upon a slow and partial implementation of the 
Commission's proposals. The first step was the dissolution of 
the PLB and the formation of the Local Government Board in August
The Bill easily passed through both Houses of Parliament.
As Royston Lambert notes, there was little in it to warrant
opposition, for apart from bringing together the Local Government
Act Office, the Registrar General’s Office, the Medical
Department of the Privy Council and the PLB, the Act did not
attempt to define the character, internal structure, organization
or method of working of the new board:
... matters which would prove of vital 
importance, which would in fact decide the 
whole character of central health 
administration for decades to come, were left 
to the discretion of Ministers and still more 
to the designs of permanent officials.123
The role of the LGB was consolidated in 1872 with an Act to 
enable the establishment of the Local Authorities recommended by
121 J.L. and B.Hammond, James Stansfeld, p.110.
122 34 and 33 Viet.c.70. Hereafter LGB.
123 R.Lambert, Sir John Simon, pp.513-514.
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the Sanitary Commission. But Stansfeld submitted to the
pervading apathy on all things sanitary and postponed the
124codification of public health laws.
In the event, the formation of the LGB was to have a far
greater impact on the direction of public health laws than it had
on the administration of the Poor Laws. The Parochial Critic
noted with greater accuracy than they perhaps realized that the
LGB was ready to "... spring full armed out of the ashes" of the 
125PLB. This was primarily because of the ease with which the
administrative structure of the PLB was transferred to the new
authority. Stansfeld, as first President of the LGB, and
Lambert, as permanent secretary, proceeded to fill the minor
124posts with officers who had worked with them at the PLB.
They brought with them the ethos of the Poor Laws. Simon, 
embittered by the eclipse of a life times'work, made the astute 
observation that such a construction of the LGB would ensure a 
perfunctory performance of all public health and medical 
responsibilities. The LGB was an embodiment of the PLB theory 
that
... on any extraordinary occasion, extraordinary assistance 
could be obtained; but ... for the ordinary medical 
business of the Board, the common sense of secretaries, 
assistant secretaries, and secretarial inspectors, did not 
require to be helped by doctors.127
124 J.L.and B. Hammond, James Stansfeld, p.101.
125 Parochial Critic, 19 July 1871, p.4.
126 J. Simon, English Sanitary Institutions, pp. 349-50. See R.
MacLeod, "The Frustration of State Medicine, 1880-1899", 
Medical History 11 (1967). pp. 15-40; and "The Anatomy of 
State Medicine: Concept and Application", in F.N.L.
Poynter, Medicine and Science in the 1860s, pp.199-228.
127 J. Simon, English Sanitary Institutions, pp. 349-50.
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That such a policy had not worked successfully, and 
benefited neither the sick poor nor the ratepayers, had been 
amply proved in the eight years leading up to the dissolution of 
the PLB. Its perpetuation shattered the hopes of sanitarians 
like Rumsey and Simon and was indicative of the problems of 
social administration in Victorian England. The visions of the 
few were swamped by the enormity of the problems involved.
Issues which had been raised as part of a humanitarian concern 
for the lot of the pauper sick became submerged in debates about 
separate, though related, questions of public health. The end 
result was compromise on all issues.
* * * *
In his last annual report Goschen had paid lip-service to a 
concept of state medicine which is acceptable today:
The economical and social advantages of free medicine 
to the poorer classes generally as distinguished from 
actual paupers, and perfect accessibility to medical 
advice at all times under thorough organization, may 
be considered as so important in themselves as to 
render it necessary to weigh with the greatest care 
all the reasons which may be adduced in their 
favour.128
Goschen was prepared to accept the indubitable relationship 
between sickness and poverty, but his promotion to the Admiralty 
marked the end of a brief phase in poor law history when
BPP,1869-70, XXXV.1. Twenty-second Annual Report of 
the PLB, p. lii.
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reformers, medical and non-medical alike, had the ear of 
relatively enlightened administrators. Stansfeld, Sclater-Booth 
and the other Presidents of the LGB over the next twenty years 
were guided by the astute and forceful principles of secretaries 
like Lambert. As such, they accepted that medical care had to be 
provided but that, to prevent abuse, that care would be confined 
to institutions.
The problems associated with the medical side of the Poor 
Law in London had effectively been overshadowed by a number of 
related issues; poor law medical provision in the provinces, the 
system of local taxation, the vigorous application of the 
workhouse test for the able-bodied and the reform of public 
health provisions culminated in the replacement of the PLB by the 
LGB. All these derived from, and were emphasized by, the debates 
about London medical relief in the mid 1860s.
Inadvertently, the activities of a vocal and influential 
section of an ’outraged’ public was to lead to a full 
implementation of the principles of 1834, as the debate moved 
away from the primary considerations of the medical reformers. 
Although the debate about medical relief still centered around 
the relationship between poverty and ill-health, the emphasis was 
now being placed on the pauperizing effect of all state aid. By 
1872, the medical reformers had lost their initiative.
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CHAPTER 11
The Development of Metropolitan Medical Relief 1872-1892
The 1867 Act, whatever its shortcomings, was the single most
important enactment in the development of the poor law medical
service. Measures which had begun in response to a purely
metropolitan concern were extended to include the whole nation by
a process of amendment and spasmodic initiative from the central
administration.'*' But the Royal Commission on the Poor laws in
1905-09 still remarked upon the "singular paucity" of legislation
2covering treatment of the sick poor. Given the enthusiasm 
with which reformers had attacked the problem in the 1860s, and 
the strength of their conviction that the poor laws should be 
overhauled to provide prophylactic as well as curative services, 
it is remarkable that reform momentum was not sustained for a 
longer period. By the mid 1870s, the medical reformers appear to 
have lost much of their commitment to the poor, while those 
philanthropists who had interested themselves in the plight of 
the pauper sick joined the Charity Organization Society crusade 
to extirpate pauperism.
1 J.L. Brand, "The Parish Doctor: English Poor law Medical
Officers ... 1870-1900", Bull, of History of Medicine, 
XXXV (1961), pp. 97-122; J. O ’Neill, "Finding a Policy 
for the Sick Poor", Victorian Studies, 7 (1963-64), pp. 
265-268.
2 (Majority) Report of the Select Committee on the Poor 
laws, 1909. (4499). Pt. v. para. 1.
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The development of metropolitan medical relief in the last 
quarter of the nineteenth century was largely dictated by three 
related factors. First, the changing commitments of reformers 
involved in the 1860s ’ campaigns and by a strengthening of the 
medical profession’s preoccupation with its status in the wider 
community; secondly, by the improvements in institutional 
facilities for the relief of the poor; and thirdly, by the 
predominant perceptions of the causes and consequences of 
poverty. It is these issues that I explore in this chapter.
By the end of the century, the poor laws provided separate 
institutions for infectious diseases, the imbecilic, the sick, 
the young and the so-called able-bodied. Ironically, separate 
infirmaries - the ideal of the reformers of the 1860s - became a 
means to the abolition of outdoor relief and the strict 
enforcement of the workhouse test. Somewhere in this cycle of 
reform, the notion of tender and merciful care of the deserving 
poor got lost. The seeds of a humane state medical service had 
been sown on rough ground.
The quickening time of workhouse medical reform lasted only 
eight years and failed to change in any substantial way the lot 
of the workhouse inmate. Considered in the light of the 
aspirations of the people most directly involved, this requires 
exploration. F.B. Smith has noted that
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... doctors were the one organized group with both 
the information and power to create the social 
knowledge which might have moved the government 
and the guardians.3
Although the medical profession managed to "...cause a flurry" in
the 1860s, Smith argues that the decline of medical radicalism
meant that poor law medical reform died as an issue of great
significance to the profession overall. In general terms this
meant that the majority of doctors increasingly drew their income
and self-esteem from the ratepaying (and fee-paying) classes,
while those who worked as poor law medical officers identified
themselves with their professional colleagues and private 
4patrons. Given the nature of professionalization in the last 
half of the nineteenth century and the unsympathetic reaction to 
the pauper threat after 1870, this is undoubtedly true. But this 
analysis cannot by itself account for the disappearance of 
individual initiative which had been largely responsible for 
utilizing the London workhouse scandals in the first place.
The Lancet had spent around £ 500 on its workhouse campaign 
by the end of 1867.^ Anstie observed that the journal had run 
a "tremendous risk" in exposing the shortcomings of guardians
3 F.B. Smith, The People’s Health, p. 382.
4 Ibid.
5 BL.Add.Mss. 45800. ff. 182-187. Anstie to Nightingale,
d. 12 Dec. 1867.
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and poor law inspectors; to maintain their reputation the 
Wakleys had been forced to call for expensive public enquiries 
into their allegations. Even with "...the best will in the world 
to the cause of the poor", pragmatic considerations precluded the 
journal from continuing with this level of expenditure. While 
the Lancet continued to report all developments in poor law 
medical relief, frequently accompanied by scathing editorial 
commentaries, it had played its most active part in the reform 
process by the end of 1867. By this time the paper had also lost 
the services of both Anstie and Hart.^
After the Farnham enquiry Anstie told Florence Nightingale 
that he could not repeat the effort. His private practice had 
suffered and he was worn down by intense "nervous worry".^ A 
concern which had been initiated by exposure to the sufferings of 
the sick poor extended into a conviction that all the nation’s 
poor laboured under the inadequacies of the legal relief 
provisions and the erratic and demoralizing tendencies of 
indiscriminate charity. Anstie hoped that the answer would be 
found by providing the machinery to extend legal relief and 
nurtured a vision of state employment schemes which would provide 
a "fair wage". He abhorred the "... absurd and abominable"
6 Anstie became joint editor of the Practitioner in 1868; 
Hart became editor of the British Medical Journal in 1866.
7 BL.Add.Mss. 45800. ff.182-187. Anstie to Nightingale, d. 
12 Dec. 1867.
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workhouse and labour tests but evidently acknowledged that the 
chances of obtaining a grandiose revision of the poor laws were
Q
slim. The uproar of the 1860s had failed to engender the
hoped for royal commission and, being a firm believer in striking
while the iron is hot, Anstie accepted defeat and turned to the
9problems of overcrowding of the poor in London dwellings. In 
September 1874, he died from an infected wound which he had 
received while making a post-mortem examination, leaving behind 
him a wife, two daughters and a deeply saddened medical 
community.^ London's poor population had lost one of its most 
ardent champions.
Ernest Hart submerged himself in work as the editor of the 
British Medical Journal, a position that sceptics claimed was 
offered to him in the hope that it would dampen his reformist 
zeal.^ If this was the motive it failed, for Hart turned
8 Ibid., ff. 188-192. Anstie to Nightingale, d. 21 Dec. 
1867.
9 Lancet, 19 Sept. 1874, p. 433.
10 Medical Times and Gazette, 21 Sept. 1874, p. 369. On 17 
Oct. 1874, p. 450, it noted that some of Anstie's 
scientific work was incomplete because of his 
"multifarious occupations" but that his reputation was 
spreading to the USA by 1874. It also noted that 
although he was often controversial, it was impossible to 
doubt his integrity. A subscription fund was successful 
in gathering money to aid his widow and help educate his 
daughters.
11 BL.Add.Mss. 45764. ff. 12-13. Galton to Nightingale, d. 
18 Jan. 1867.
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the journal from an insignificant commentary on medical affairs
into the leading medical newspaper in the nation. He achieved
this largely by taking up any health-related issue. He also
contributed to the political effectiveness of the British Medical
Association through his activities on its Parliamentary Bills
Committee. But he did not return to the subject of poor law
medical relief with any conviction until he entered the crusade
12to upgrade provincial workhouses in the 1890s.
Joseph Rogers, on the other hand, maintained his belief that
the fundamental problems of the poor law medical service remained
despite the 1867 Act. He had been unanimously re-elected
President of the PLMOA despite the fact that he did not hold a
13poor law appointment between 1868 to 1872. Until his death 
in 1889 he tried to preserve the fragile unity of action that the 
PLMOA had attained through the workhouse scandals.
12 British Medical Journal, 15 Jan. 1895, pp. 178-185. Hart 
was involved in the debates about Barrack Schools, baby 
farming and infant life protection, smoke abatement, 
vaccination, waterborne and milkborne diseases 
prevention, the registration of plumbers, Indian 
sanitation, the temperance movement, the Medical Sickness 
Annuity and Life Assurance Society, the Army Medical 
Service, as well as any discussions about medical 
education.
13 Lancet, 14 Mar. 1868, p. 362.
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Rogers’ special interest was the provision of poor law
dispensaries and in 1872 he began corresponding with Dr Toler
Maunsell, the Honorary Secretary of the Irish PLMOA, on the
practicality of introducing dispensaries in London based upon the
14Irish system of medical relief. Uncompromising in his belief 
that early access to medical care would prevent many poor people 
from sinking into pauperism, Rogers was fighting against a 
growing trend to encourage a provident dispensary network which 
would place responsibility for basic medical care firmly in the 
hands of the poor themselves.^
In the early 1870s, the dispensary issue took up much of the 
PLMOA’s energies, although at the same time they continued their 
campaign to obtain an improved system of medical inspection and 
to standardize salaries, gain life appointments and 
superannuation, in line with other branches of the civil 
service.^ As the decade progressed, their demands centred 
around proposals which would make the administration and practice 
of medical relief separate from ordinary poor relief. They 
repeatedly requested that the poor law medical service should be 
transformed into
14 J. Rogers and T. Maunsell, Correspondence on the 
Practicality of Establishing Provident Dispensaries, 
London ,1872 (G.L. Pamphlet).
15 See p.^tH f°r more discussion.
Superannuation granted, at the discretion of the 
guardians and PLB in Aug. 1870 and the number of medical 
inspectors was gradually increased. Salaries were never 
standardized.
16
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... an organization as complete and independent, as 
self-contained, and direct in its relation to the central 
Government as that accorded to the Army Medical Service.17
If this was to happen, the PLMOA believed that medical 
officers would become servants of the LGB in fact as well as in 
name. In accordance with such a change, the poor law doctor's 
salary would be standardized by the formulation of a fixed rate 
of pay. He would be freed from all dispensary duties and be 
allowed to circumvent the demeaning process of submitting 
recommendations to the relieving officers by having the power to 
order all necessary items for his patients. All these proposals 
were designed to streamline medical relief, but they would also 
have contributed greatly to the security and self-esteem of the 
poor law doctors.
Alone, Rogers could not keep the pauper sick as the focal
18point of PLMOA reform demands. Self-advancement had always
been an excusable motivation for many medical officers; and it
was a sentiment which was reinforced when journals like the
Lancet urged the PLMOA to focus attention on rectifying their
19'tradesman's status'. This could best be achieved by
17 Lancet, 30 Nov. 1878, p. 793.
18 Rogers did not change his stance until, in 1882, he grew 
tired of the LGB's treatment of poor law medical 
officers, and announced that the PLMOA would henceforth 
become a defence society to protect doctors from the 
inconsistent justice of the guardians and PLB. Lancet, 
19 Aug. 1882, p. 272.
19 Lancet, 1 July 1871, pp. 27-28.
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enlisting the support of parliamentarians, although two friendly
Members of Parliament warned the PLMOA that "... unless public
sympathy" was retained, individual members were powerless in the 
20House.
This was the crucial point. Poor law doctors could not keep 
the public interested in their cause once the 1867 Act had been 
passed. They were appealing to a ratepaying public who were 
discontented with the unforseen results of the 1867 Act and a 
legislature that was concerned by a perceived increase in the 
amount of metropolitan pauperism. What is more, as Robert Fowler 
observed, medical officers had erred in "gibbetting" themselves 
before the public by implicitly admitting a professional neglect 
of the sick poor. The recent agitations would, he predicted, 
postpone the abolition of medical officers’ grievances and he 
thought it was time the PLMOA reconsider its tactics. Should we, 
he asked,
... elect to scarcely conceal the cloven foot 
of self under the cloak of a sensational 
sentimentalism for the poor [or] ... with a 
firm and open tread, impress upon the executive 
the verity that the labourer is worthy of his 
hire.21
Fowler’s outspoken claim to professional self-interest only 
widened the rift which had been evident in the medical reform
20 Ibid., 10 Oct. 1868, p. 500; 14 Nov. 1868, p. 652; 6
Feb. 1869, p. 211.
21 Ibid., 18 July 1868, p. 102.
434.
camp from the start. An indignant exchange between Fowler and a
fellow poor law medical officer, Alexander Fleischman, showed in
full glory the rivalries and jealousies which undermined the
unity of the PLMOA. The disagreement blew up over Fowler’s
objections to a proposed amalgamation of the PLMOA with the BMA
and the virtually defunct WIA. Fleischman accused Fowler of
being the "... poor angry champion of a selfish cause" in his
single-minded campaign to improve the status of the poor law 
22medical officer. Fowler obviously represented the majority 
view, for the PLMOA remained intact.
Dr Richardson, a member of the Royal College of Surgeons, 
summed up the medical officers’ dilemma in an address to the 
PLMOA in June 1868. The poor law in the mid-nineteenth century 
was, he claimed, a dispute between "political and medical" 
sections of the community:
... when the wealthy man sees death near medical 
aid is taxed to cracking point. All must be 
done. This man, these men, must prescribe; that 
man, these men, must dispense. Money, time, 
pshawI Of what moment are they to the value of 
that one life? When the poor man sees death near 
at hand medical aid is spat on. Nothing must be 
done. This one practitioner - torn, jaded, 
sleepless - must visit, must dispense, must do 
all. Time, money, pshaw.’ Of what moment is the 
value of that life to them? Let the man die, and 
when the doctor pleads that his poverty interfered 
with his skill, let the answer be as it is:- "We 
pay thy poverty and not thy skill".23
22 Ibid., 1 Aug. 1868, p. 169; 8 Aug. 1868, p. 208;
15 Aug. 1868, p. 237.
23 Ibid., 27 June 1868, p. 829.
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Richardson’s splendid evocation of relations between the 
medical profession and the community was also, perhaps 
unwittingly, a reflection of the medical corporations' and BMA’s 
response to poor law medical reform. These is little doubt that 
lack of support from the more established branches of the 
profession was influential in the demise of reform activity 
amongst more lowly members of the profession.
Medical officers like Fleischman declared it fatuous to
ignore the Royal Colleges and the BMA because they failed to
accord poor law doctors the attention they desired. The BMA
boasted a membership of 4,000 in 1868, of whom 800 were poor law
medical officers. The Association was the most powerful moral,
social and political arm that the profession possessed and,
Fleischman argued, quarrels between members should not be allowed 
24to override this.
The quarrel to which Fleischman alluded was particularly 
unfortunate as it happened to be between Rogers and Hart, the two 
major forces behind the establishment of the WIA. There is 
little evidence to show how deep the rift between the two men 
went, or what really started the affair. Goodwill between the 
two was evident in their collaboration in 1866 and there was no 
indication of ill-feeling until Rogers was dismissed from the 
Strand Workhouse in 1868.
24 Ibid., 1 Aug. 1868, p. 169.
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Hart, by then well established as editor of the British
Medical Journal, failed to give Rogers the support he deserved
and, by implication, suggested that Rogers had sealed his fate by
25his incautious appeals to the PLB. No one could deny that
Rogers had thrown himself into the cause with honesty and courage
and, even if he had lacked "... the right proportion of
instinctive self-preservation", he had been allowed to fall a
martyr to the cause with faint help from his colleagues in the 
26BMA and the WIA.
Rogers made matters worse by publicly stating that Hart had
become the apologist of his persecutors and accused him of
turning the British Medical Journal into an organ of the
27permanent staff of the PLB. Rogers believed that Hart had
simply "magnified" himself against his old friend and colleague
28and forsaken him in his hour of need. "Et tu Brute". Even 
with scant evidence, it is clear that Rogers justifiably felt 
betrayed by Hart. Anstie had shown his support by calling a 
meeting of the WIA to petition the PLB about their refusal to 
hold a public enquiry into Rogers’ dismissal. Hart’s was the one 
dissenting voice, arguing that, although the
25 Ibid., 18 July 1868, p. 102.
26 Medical Times and Gazette, 2 May 1868, pp. 475-476
27 Lancet, 16 May 1868, p. 641; 18 July 1868, p. 102
28 Ibid., 16 May 1868, p. 641.
437.
incident was regrettable, any censure of the PLB should be
avoided. But, because of Anstie's action, the PLB were forced to
append to Rogers’ dismissal notice a statement acknowledging that
29the performance of his professional duties had been exemplary.
Although the differences between Hart and Rogers threatened 
to increase the antagonism between the PLMOA and the BMA, it 
appears that the two men agreed to forget their rivalries.
Rogers, with an elephantine memory prepared to indict all his 
’enemies’, made no allusion to the incident in his Reminiscences 
(in fact, he makes few comments on Hart per sei). Hart, on the 
other hand, went beyond the call of laudatory obituary reporting 
in 1889 to note that Rogers
... was a true doctor of the best type ... 
wherever he saw disease, physical or moral, he 
lusted to fly at its throat and strangle it.30
Rogers had been enlisted into the poor law department of the
British Medical Journal and a "... considerable proportion of the
decisions given and the articles published" after 1871 had been 
31from his pen. Rogers kept to his conviction that his quarrel
32with Hart should not harm the cause.
29 Ibid., 21 Mar. 1868, p. 389.
30 British Medical Journal, 13 April 1889, p. 864.
31 Ibid., p. 865.
32 Lancet, 15 Aug. 1868, p. 237.
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Continuing collaboration between Hart and Rogers after 1868
was not sufficient to breach the gap which yawned between poor
law medical officers and the more respected members of this
profession. While some fifty to sixty members of parliament
were associated with the PLMOA in the late 1860s and early 1870s,
the Presidents of the Royal Colleges neglected their more lowly 
33members. Similarly, the British Medical Association had shown
its hand when Hart, as editor of its journal, had accepted Rogers' 
dismissal as nothing extraordinary. While the Association had, 
after pressure from the PLMOA, established a special committee
on Poor Law medical relief in July 1868, a year later it still
, , 34had not met.
But it was over the proposals to turn Poor Law infirmaries
into teaching establishments that the more powerful sections of
the profession exhibited their half-hearted, if not indifferent,
response to the appeals of doctors in salaried positions.35
Rogers lamented the fact that the rich array of clinical cases
in Poor Law institutions went totally to waste in terms of their
3 6educational value. Anstie, Hart and even Gathorne Hardy
33 ibid., 16 July 1870, p .100
34 ibid., 31 July 1869, p. 184
35 see R.G. Hodgkinson, The Origins of the National Health 
Service, p. 683; B. Able-Smith, The Hospitals, p. 107; 
E. Cooke, A History III, pp. 683, 840-844.
36 J. Rogers, Reminiscences, p. 41
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envisaged the reformed poor law hospitals as teaching 
establishments, but the provisions of the 1867 Act which would 
have permitted this were repealed within months by Devon.
Ostensibly, this was because the guardians objected to the
possible loss of power which might have resulted from the
interference of medical teachers. Increased expense and
disciplinary problems were also held out as arguments against the
move, as was the excuse that inmates would object to the presence 
37of students. But more important was the opposition of
powerful members of the medical profession. The London voluntary
hospitals were the central teaching establishments by the 1860s.
These were monopolised by consultant surgeons and physicians who
earned substantial fees for their teaching commitments. They
were also the key men in the Royal Colleges, so it was not
surprising that the vision of poor law "State" hospitals as
teaching establishments received little support from this 
38quarter.
The power of the established branches of the profession was 
to exhibit itself in a far more insidious fashion in the 1870s, 
and in a way which was bound to have repercussions on the 
direction of poor law medical reform. When certain influential
37 The Select Committee on Hospitals, 1890-92, discussed 
this at length. While inmates may have objected to the 
presence of medical students out of a fear of being 
treated as guinea-pigs, it is arguable that the presence 
of any fresh faces wuld have been welcome.
38 See J. Peterson, The Medical Profession in Mid-Victorian 
London, p. 16.
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medical men joined forces with the COS campaign against 
pauperism, the dual impact upon medical relief was too strong to 
permit effective opposition. Despite the contention of many of 
the 1860s workhouse reformers that sickness should be taken out 
of the realms of a penalizing poor law system, the belief that 
personal responsibility included making provision for sickness, 
old age, widowhood and loss of employment gained strength.
Sir Charles Trevelyan, an active worker with the COS, noted
that the first attempt to reform the abuse of medical relief and
charities came from the medical profession. In March 1870 a group
of 156 doctors discussed the problem, under the chairmanship of
Sir William Furgusson. Their solution, supported by the COS, was
to advocate an improved administration of poor law medical relief
39and the establishment of provident dispensaries. By 1875 the
BMA was also expressing concern about the state of the medical
40profession in relation to hospitals and free dispensaries.
All these debates showed clearly the difficulty of accommodating 
a belief in humanitarian care for the truly helpless alongside a 
fear of the pauperization of the poorer working class.
39 Sir C. Trevelyan, Metropolitan Medical Relief, pp. 8-10; 
GLR0.A/COS. Reports of Council. 1872.
40 Sir C. Trevelyan, Metropolitan Medical Relief, p. 10.
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But even more noticeable in this period was the outspoken
appeal to the vested interest of the medical profession.
Indiscriminate relief lowered the whole scale of professional
remuneration, "... inflicting a serious injury upon many most
41deserving members of the medical community. Any qualms
still felt by reformist doctors should be quashed because
the improved social and political condition of the industrious
classes", the recent amendments to parochial relief and the
increase in the length and expense of medical education made it
necessary to bring the present system of medical care "... into
42harmony with the altered conditions of the present day."
Medical relief of the truly destitute was to be left in the 
hands of the poor law. The problems perceived here were not the 
material facilities which had so concerned the reformers of the 
1860s. The separate infirmaries and Metropolitan Asylums Board 
establishments were gradually providing the quickest way to 
restore health and the power of self-support. But outdoor relief 
was still considered to be open to abuse and strict investigation 
by relieving officers was considered mandatory to ensure that no 
applicant who could contribute to his medical expenses be 
permitted to squeeze through the system.
In brief, the problem of medical care for the nation was 
perceived in terms of ensuring that the less-eligibility principles
41 Ibid.
42 Ibid.
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of 1834 were enforced to inhibit the growth of metropolitan
pauperism. The upper and middle classes could take care of
themselves, the ’lowest class' was taken care of by the poor law,
and the question had been narrowed to the working class "... who
can all contribute something towards a common purse for their
43medical treatment."
The reforms of the 1860s had been initiated because the 
increased humanity of the age would not tolerate the wholesale 
way in which paupers were herded together in metropolitan 
workhouses. The same ’humanity’ was then confronted with the 
perplexing problem of restricting access to these improved 
facilities. The New Poor Law was gradually providing separate 
institutions for infectious disease, the imbecilic, the sick and 
the young, and it was widely assumed by those who discussed the 
problem that such State provisions against sickness and old age 
meant that the notion of thrift would totally disappear from 
those who had previously seen the poor laws as a degrading last 
resort.
...How much more are the ties of relationship 
likely to be relaxed, and the motives to 
frugality to be neutralized, when, by the 
substitution of the asylum and the infirmary 
for the workhouse, State relief is clothed 
with new attractions.^
43 Ibid., pp. 18-19.
44 Sir C. Trevelyan, Seven Articles on London Pauperism, 
pp. 7-10.
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The ’safety of society’ depended upon the provision of new 
45safeguards, safeguards which evolved into the hard
investigative methods of the Poor Law and the COS in the 1870s
and 1880s. Given the prevailing conviction that pauperism was
largely caused by idle habits and an incapacity to work, such
tactics were fully justified in the eyes of those most directly
involved with the administration of both charitable and State
relief. The matter was confused by the blurred distinction that
was drawn between these people and the "...small residuum of
cases caused by misfortune." This was not pauperism but "honest 
„46poverty.
Even if sectors of the medical profession disagreed with 
these sentiments, their force was too strong to permit effective 
opposition. Besides, the most vocal sections of the profession 
concurred in the belief that immediate access to free medical
„47care was "... a way out of prudence and forethought."
Medical men would always do a certain amount of benevolent work, 
the British and Foreign Medico-Chirurgical Review boasted in
45 Perhaps the most lucid account of this sentiment was 
given by Henry Fawcett in a series of lectures at 
Cambridge, published as Pauperism : its causes and 
remedies. (1871).
46 Sir C. Trevelyan, Seven Articles on London Pauperism, pp. 
7-10.
47 Sir C.Trevelyan, Metropolitan Medical Relief, pp.47-62.
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1875. But doctors were encouraged to take a firm stand for the 
integrity of the profession. Lack of pay, or poor pay, for 
services to voluntary hospitals, provident dispensaries, friendly 
societies and the poor law medical service was contrary to the 
just rules of political economy. Even more telling was the 
belief that the laity had been dictating the course of medical 
care too long.
... It is we who ought to decide what 
alterations are needed, and how they should be 
carried out. If we neglect to do this, we are 
falling short of the height of our dignity, 
and failing in the great public duty committed 
to our trust.^8
Such authoritative appeals to professional solidarity found 
their mark. As poor law medical officers watched the growing 
strength of the BMA and the Royal Colleges, Rogers'* appeals 
against a self-interested basis for reform were overshadowed by 
the memberships’ concern with their status within the profession 
and in the eyes of society. As Benson Baker, medical officer to 
the huge St Marylebone Infirmary noted wryly in 1870, he would 
not be exclusively a pauper doctor, even for £ 500 a year. Pauper 
work, he claimed,
... needs to be associated with the refreshing 
privilege of going into a drawing room, if the 
officer is not to degenerate and lose all 
interest in his professional and social 
advancement.^
48 Ibid., p.61.
49 Lancet, 29 Jan. 1870, p.173.
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Sentiments like these sounded the death-knell of poor law 
medical reform. Moreover, while self-interest might have 
maintained reform momentum if metropolitan medical relief had not 
been subjected to the changes of the 1867 Act, much of the 
urgency had been lost by these ameliatory measures. Even Rogers 
had to admit that the changes made between 1854, when he entered 
the poor law service, and the 1880s, were enormous; the sick 
poor were now housed in buildings undreamed of twenty years 
before."^ The broader demands of the more visionary reformers 
lost much of their appeal when medical officers were granted 
permanent appointment and superannuation benefits in the 1870s. 
Why, after all, continue to fight a losing battle when your own 
position will not be improved?
This divergence of interests between poor law medical 
officers and the paupers who had been, for whatever reasons, 
central to their reform demands was evident in the mid 
1860s’. Yet Rogers’ argument that the fate of the two were 
inextricably linked was bora out by the failure of the 1860s 
reformers to gain either increased prestige for themselves or a 
reassessment of the pauper status of their poor patients. They 
could not retain the public sympathy which the deaths of Daly and 
Gibson had so briefly supplied. Ironically, by bringing the 
plight of the sick poor to the attention of the nation, the poor 
law reformers unwittingly promoted a new concern with pauperism 
which actively discouraged state aid.
50 J. Rogers, Reminiscences, p.246.
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By the ingenious, if time-worn, method of redefining terms, 
the number of paupers in England and Wales was cut by 
eighteen-and-a-half per cent between 1870 and 1873.
The infirm were reclassified as able-bodied, children were 
boarded out, apprenticed or sent to foster homes. The number of 
paupers was cut by rigidly enforcing provisions designed to 
foster individualistic self-reliance, but the people turned up 
again on the files of the COS and in the out-patient queues at 
the voluntary hospitals.
As the Webbs noted, the crusade against outdoor relief
carried on from 1871 was aimed primarily at money doles, in an
52effort to enforce the workhouse test. But domiciliary
medical attendance and the poor law dispensary system were also
affected. The "... economical and social advantages of free
medicine to the poorer classes", as seen by Goschen in 1870, were
lost sight of in the determined effort to instil in the poor the
virtues of personal responsibility and thrift. This desire to
enforce indoor relief coincided with the other part of poor law
policy, as developed under the 1867 Act; the transformation of
the deterrent workhouse into, what the Webbs called, "... the
„53well provided general hospital or asylum."
51 F.B.Smith, The People’s Health, pp.383-384.
52 S.and B.Webb, The State and the Doctor, p.10.
53 Ibid.
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The transition was far from smooth. As Inspector Longley
reported in 1873, there was a continuing conflict between the
older and better understood workhouse system and the "more
modern" infirmary system. The reforms had been presented to the
guardians in an imperfect state and "... under conditions so
highly disadvantageous" to them that they gave it little
support. Initially the LGB acquiesced as guardians appealed for
a joint administration and staffing of their workhouses and
54separate infirmaries.
But even as early as September 1873 several boards of 
guardians were acknowledging that this "mixed administration" was 
unsatisfactory."^They had found that where the infirmary was 
dependent upon the workhouse for its supplies or service, and 
where workhouse officers and able-bodied paupers worked in both 
establishments, the authority of the master tended to overrule 
that of the medical officer. Disputes between the infirmary and 
the workhouse officers at Shoreditch, Wandsworth, St George-in- 
the-East and Kensington offered abundant proof of the problems. 
Even worse, inmate discipline was disrupted by the use of paupers 
as servants in the infirmaries because they could escape the 
harsher discipline of the workhouse proper.
54 PRO.,MH 32/103. LGB Inspectors Correspondence Files. 
Longley Report on Infirmaries, d.5 Sept. 1873.
55 Ibid., postscript to Longley Report.d.9 Sept. 1873.
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Longley urged the LGB to reiterate the principle of total
separation of workhouse and infirmary to avert this "...
condition of anarchy". He argued that as the LGB had not
abandoned the principle of separate infirmaries it should insist
upon a fair trial of the scheme despite the "unfortunate" and
"embarrassing" manner in which it had so far been implemented.
The success of separate administration for the sick poor could,
he claimed, be seen in the functioning of the two remaining sick
asylum district institutions, which worked on the principle of
complete independence from the workhouse, employing none but paid
servants under the direction of a medical superintendent.
Longley believed that if these principles were not extended to
the separate infirmaries then there was a danger that the
treatment of the sick would relapse into its former condition.
The cost of the attempt to improve conditions for the sick pauper
56would have been needlessly incurred.
Gradually over the next few years the LGB and the guardians 
acted upon Longley's recommendations. A survey of the situation 
as it had evolved by the 1890s is perhaps the most useful way of 
assessing the results of these policies. This obviously entails 
a chronological leap which avoids a detailed description of the 
developments in metropolitan medical relief in the 1870s and 
1880s; it is also pragmatic because, in the early 1890s, a Select
56 Ibid., d.5 Sept. 1873.
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Committee on Metropolitan Hospitals made the first detailed
57enquiry into poor law medical facilities since 1867.
By 1890 there were forty-four poor law dispensaries 
operating in London. Nearly 120,000 orders were given out in 
1890, with 53,572 patients being visited at home by the medical 
officer and 59,149 attending the dispensary. There were over 
10,000 chronic cases on permanent orders, each patient receiving 
an estimated eight visits from the doctor over twelve months.
The dispensaries were under the control of the guardians, who 
employed 158 district medical officers at an average salary of 
£115
The Select Committee was impressed by the quality of the 
treatment, but noted that the total number of patients at poor 
law dispensaries was less than half the number seen in one year 
at the London Hospital alone. At some poor law dispensaries, 
there were less than three patients a week. The Committee 
suggested that the general disorganization of medical facilities 
in London was uneconomical; the poor law dispensaries were 
starved by the voluntary hospitals, and the provident 
dispensaries were starved by the poor law dispensaries. Faced
Third Report of the Select Committee on Metropolitan 
Hospitals. 1892. pp.lxx-lxxi (I.U.P.edition). All the 
evidence in the following pages is taken from this report.
57
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with the usual contradictory evidence, the Committee's report 
argued that a decrease in charitable relief had led to a great 
increase in the rates by throwing poor people not entitled to 
relief on to it. At the same time, they thought that the stigma 
of pauperism continued to deter people from using the poor law 
dispensaries. Apparently, this did not apply to the use of 
separate infirmaries.
By 1890 there were twenty-four separate infirmaries in 
London containing 12,445 beds but there were still around 4,000 
sick, paupers housed in workhouse sickwards. Bethnal Green was 
the only poor law district which had not built a separate 
infirmary. Dr Bridges, a poor law medical inspector from the 
early 1870s, noted that there was considerable hardship caused to 
the poor in those unions and parishes where the infirmary had 
been built at some distance from the workhouse. Transportation 
of a sick pauper from the workhouse to the infirmary was costly, 
both for the ratepayer and the patient. It also meant that 
patients were frequently deprived of visits from friends.
In the largest infirmaries, such as St Marylebone. and St 
Pancras, a medical superintendent was responsible for the running 
of the establishment, sometimes assisted by one or two junior 
doctors. Under the superintendent's control there was a clerk, a 
steward, a matron and the nursing staff. Bridges considered such 
a staff inadequate in an infirmary of 700 beds and suggested that
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senior medical students or newly qualified doctors could be
58employed as clinical assistants. One of the medical 
superintendents cross-examined by the Select Committee considered 
the arrangements generally satisfactory, but found the hours too 
long. The medical superintendents’ salaries varied between £300 
and £500 a year, and they were usually young men when appointed, 
their assistants were invariably newly qualified.
The quality of nursing had improved considerably since the 
1860s and pauper nurses were now rare except in workhouse 
sickwards. Bethnal Green Workhouse, with 600 sick and up to 
sixty-five operations a year, had only twenty trained nurses who 
supervised eighty pauper nurses. Paddington Workhouse had nine 
nurses to 300 sick beds, but only the lying-in-nurse was 
trained. The guardians were responsible for appointing the 
matrons, and about half the matrons working in separate 
infirmaries in 1890 were not trained nurses. They headed a staff 
of nurses, many of whom had been trained in the voluntary 
hospitals. In the best infirmaries standards were high, but 
Bridges noted that many infirmaries left much to be desired.
58 This proposal had been made as early as the 1850s by 
Rumsey and had been incorporated into the 1867 Act.
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The proportion of nurses to patients was less than in the 
voluntary hospitals, but there were 888 paid nurses in poor law 
institutions in 1890, compared to 108 in 1865. The wages varied 
on a scale rising t o £30, and the Committee found that there was 
no difficulty in getting nurses, although many hospital trained 
nurses found the work excessively dull. Some infirmaries got 
around this problem by training their own nurses under a three 
year probationary scheme, but the only place where this was 
working efficiently was at the new St Marylebone Infirmary in 
Ladbroke Grove where the scheme was being maintained by the 
Nightingale Fund.
Such low staffing levels were only possible because of the 
number of chronically sick and infirm patients. The Select 
Committee noted that "under the old system" many of these cases 
would have been treated at home. The voluntary hospitals still 
sent patients whom they considered unsuitable to the poor law 
institutions. These were invariably people with a chronic or 
incurable illness, although some hospitals also sent patients to 
recover after minor surgical operations.
Overall the 1890-92 Select Committee considered that the 
general standards in the ’best’ infirmaries were good, but did 
not think that there was sufficient accommodation to cope with 
the demand. Overcrowding was still a major problem, and many of
the less severe cases were sent to workhouse sickwards. Where
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the infirmary was at a distance from the workhouse, this meant 
that medical supervision at the workhouse was minimal. In times 
of pressure, more serious cases were sent to the workhouse, a 
problem particularly noted in the Strand, St Giles and St James 
Westminster Union. The Whitechapel Infirmary normally housed ten 
per cent more patients than it was registered to hold, and Dr 
Bridges deplored the lack of system which allowed no margin of 
vacant beds for emergencies. The medical inspector hoped that 
the infirmary accommodation would be extended because the medical 
supervision and nursing in workhouse sickwards was altogether 
inferior.
The Select Committee, after taking evidence about all the 
hospital and dispensary arrangements in London, concluded that 
reform was necessary both for the public good and the needs of 
the medical profession. Without specifying what form such 
changes should take, the Committee found a clear need to increase 
the efficiency of the poor law medical service by establishing a 
central metropolitan board to co-ordinate all metropolitan 
hospital facilities. More specifically, the Committee 
recommended the poor law institutions be utilized as teaching 
hospitals because they provided valuable teaching material for 
the study of chronic and age-related diseases.
The Committee’s reluctance to formulate more detailed 
proposals was partially dictated by the way they had interpreted 
their findings. They had concluded that the excellence of
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infirmaries and their separation from workhouses had had a
distinctly pauperizing effect on the poor, despite the evidence
of two medical superintendents and Dr Bridges to the 
59contrary. This was ascertained by the assumption that the 
Medical Relief (Disqualification Removal) Act of 1885 had 
minimized the stigma of pauperism if state aid was sought for 
medical reasons only. Exhibiting the same dichotomies as all 
poor law enquiries before them, the 1890-92 Committee pondered 
over the observation that the poorest section of the community 
which was treated in these poor law institutions was better 
provided for than the poor class just above them. Except for a 
few charitable institutions, such as the Cancer Hospital and the 
Hospital for Incurables at Putney, these people had no recourse 
to hospital accommodation when they were suffering from chronic 
or incurable diseases. Yet, the report went on to note that the 
poor in general did not regard the infirmary as they regarded the 
workhouse:
... they look upon it rather as a State 
supported hospital; they come to the 
infirmary, are cared for, cured, and go out 
again, without feeling that they are tainted 
with pauperism.60
59 Third Report of the Select Committee on Metropolitan 
Hospitals. 1892. p.lxxiii.
60 Ibid.
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The notion that the infirmaries had the effect of 
pauperizing the poor was grounded in the discovery that between 
10 and 12 per cent of infirmary inmates contributed to the cost 
of their maintenance. "Many" patients were artizans in receipt of 
"good" wages, and the guardians recovered from them what they 
could "...with the gravest d i f f i c u l t y " T h e  fact that such 
cases had been admitted after gaining an order from a relieving 
officer occasioned no comment.
It is worthwhile noting that Dr Bridges disagreed with this
analysis. He believed that, while many people came to infirmaries
who would avoid the workhouse sickward, cases of admission of
62people who could afford maintenance and treatment were rare.
Bridges had been alerted to this potential abuse in 1877 when he
discovered that a high proportion of infirmary admissions had
taken place prior to an order being obtained from a relieving
63officer or guardian. Such admissions were usually 
lying-in-women, emergency cases admitted by the medical
61 Ibid. See D.W. Thomson, "Provision for the Elderly in 
England, 1830-1908"(unpublished PhD, Cambridge, 1980), 
for a useful discussion of this.
62 Select Committee on Metropolitan Hospitals, 1890-93.
63 PRO.,MH 32/105. LGB Inspectors Correspondence Files. 
Bridges to LGB. d.27 July 1877, cited figures for 
admissions without orders from a guardian or relieving 
officer as: St Marylebone 415; Kensington 111; Shoreditch 
102; Lambeth 687.
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Superintendent and people sent by the police with a note from the
police doctor. The police were particularly prone to send people
to the infirmary for trivial complaints, like feeling ill, being
drunk, very old or hysterical. But medical superintendents
aggravated the abuse by acquiescing. The medical officer at
Lambeth Infirmary argued that if he failed to admit such a case,
the applicant would complain to a guardian of harsh treatment .
He could not risk such a confrontation. The medical officer at
Shoreditch, on the other hand, remarked that he was allowed
64minimum discretion in determining who should be admitted.
Great variation was still evident in relief procedures 
throughout the metropolis. Bridges concluded that this abuse had 
to be stopped or the "...infirmaries will become your State 
Hospitals, resulting in a great increase in p a u p e r i s m " T h e  
pauper image of the infirmary had to be maintained. If a patient 
applied to the infirmary without an order the medical 
superintendent should examine him and, unless there was a risk 
involved in delay, the applicant should be referred to the 
workhouse, to be dealt with as the guardians directed. If 
necessary, the patient could be admitted from the workhouse to 
the infirmary before the next meeting of the guardians, but 
initial admission via the workhouse was important to reinforce 
the pauper status of the applicant.
64 Ibid. .
65 Ibid.
457.
By the 1890s Bridges appears to have lost his earlier 
distaste for ’State hospitals’, in keeping with the slow shift 
evident in perceptions of poverty in the late 1880s and 1890s. 
Reaction to the harsh implementation of the poor laws after 1871 
was slow in coming, but then it had to do battle with a social 
and economic analysis which had emphasized poverty as a 
consequence of individual failure. Even in the midst of her 
attack on the philosophy of the poor laws, F.P. Cobbe went no 
further than to define a pauper as one who "...had fallen through 
his own faults or misfortunes into a condition of unnatural 
dependence. It was this view that predominated despite 
periodic appeals that attempts should be made to search further 
for the causes of pauperism.
J.H. Stallard, in a comparative study of Christian and 
Jewish treatment of poverty in London in the 1860s deplored the 
notion that the poor were the architects of their own misery. 
Pauperism, he claimed, was
...regarded as a species of moral sore, [an] 
incurable social disease, aggravated by 
kindness and fostered by generosity, and, from 
its nature, only susceptible of palliation by 
harsh and repressive measures.67
Stallard found such an analysis both cruel and simplistic and
noted that the poor had to contend with exorbitant rents for
66 F.P. Cobbe, "The Philosophy of the Poor laws", Fraser * s 
Magazine, LXX (1864), p. 381.
67 J Stallard, London Pauperism Amongst Jews and Christians, 
pp.291-292.
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overcrowded and unhygienic dwellings,sickness, underemployment, 
lack of education and drunkenness. He believed that poverty was 
aggravated by the way society handled the associated problems, 
but that these could be answered if society really demanded it.
Attempts to investigate systematically the causes and
consequences of poverty had to await the concern that was
generated by the publication of Mearn's The Bitter Cry of Outcast 
68London in 1883. In the 1860s and 1870s there were a few 
people who accepted that pauperism would not diminish until there 
was a greater understanding of the social and economic reasons 
behind it. But for the most part, the accepted notions 
prevailed. Florence Nightingale’s observation that "...we go on 
building upon facts which don’t exist ...[while] neglecting facts 
which stare us in the face" was sadly true.^^
* * * *
There is considerable justification for Tawney's contention
that
...the continuance of social evils is not due 
to the fact that we do not know what is right, 
but that we prefer to continue doing what is 
wrong.70
68 See G. Stedman Jones, Outcast London; H. Lynd, England in 
the Eighteen-Eighties and E.P. Hennock, "Poverty and 
social theory in England: the experience of the eighteen 
eighties", Social History, 1 (Jan. 1976), pp. 67-91, for 
a discussion of the 1880s as a period of ’social 
conscience’ about poverty.
69 BL. Add.Mss.45754. ff.49-60. Nightingale. Notes on 
interview with Goschen, d. 29 Dec. 1869.
70 Cited in M. Rose, The Relief of Poverty, p. 52.
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The poor law reformers of the 1860s had shown that there were 
fundamental evils inherent in the practice of poor relief and 
pointed out the connection between ill-health and pauperism. Yet 
at no stage in the remaining years of the century did medical 
treatment of the sick poor resurface as a matter of major public 
or professional concern. Following in the Webbs’ footsteps, poor 
law historians generally ascribe this to the fact that the 1867 
Act established a framework which led to systematic improvement 
of institutional medical facilities towards the end of the 
century. That there were material improvements in metropolitan 
medical relief in the two decades after 1867 is unquestionable 
and it is evident that this was a major factor in the death of 
reform activity.
But perhaps more important was the reformers’ failure to 
combat the notion that 'once a pauper always a pauper’ was an 
axiom of the poor laws. The cycle of deprivation was clear to 
all who dabbled in the intricacies of political economy. Let a 
man or woman enter the workhouse and he or she was pauperized for 
life, propagating a race of paupers by example to his or her 
children; and, as Longley reminded his superiors in 1873, it was 
a "...matter of general experience" in poor law administration 
that the receipt of medical relief was the most frequent start to 
"...a career of pauperism.
71 PRO.,MH32/103. LGB Inspectors Correspondence Files. 
Longley Report Out-relief, d. 1873.
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Even people who were sympathetic to the problems which 
confronted the poor had difficulty combating such notions. As 
Thomas Archer observed:
...To become a pauper is to forfeit all the 
advantages of respectable antecedents, to be 
reduced to the dead level of utter poverty, 
and to submit to all the degrading conditions 
which are imposed on those who, having 
struggled and failed, fought and been beaten, 
acknowledge their defeat, and take the 
punishment that our social as well as our 
national, laws impose upon the admission of 
poverty and weakness.^2
The existence of poverty in the midst of plenty was accepted 
in accordance with the biblical injunction that the poor would 
always be with us. But pauperism was equated with the 
demoralization of the labouring classes. Thus an issue which had 
surfaced because of the inhumanity of poor law treatment of the 
sick blossomed into a concern with the pauperizing influence of 
all state aid. The pressure to improve the medical facilities of 
the poor law had been too great to preclude action and once the 
1867 Act had been passed the medical service underwent that slow
72 T. Archer, The Terrible Sights of London, p. 364.
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but continual growth described by MacDonagh. But while 
separate infirmaries were built and workhouse sickwards 
marginally improved, the driving force behind the administration 
of the poor laws after 1870 was to promote a contraction of the 
facilities for obtaining relief. By strict application of the 
workhouse test and harsh restrictions on outdoor relief, 
pauperism - though not poverty - would be decreased.
Those who questioned such restriction on humanitarian
grounds and who asked when strict administration passed into an
unjustifiable refusal of relief, were answered with an evasive
historical validation. The Hegelian notion of progress through
freedom could be transmuted into a philosophy which would
emancipate the poor from pauperism by rooting out the poor law as
74a remnant of an antique economic system. In the progress of 
society from feudalism towards "...the new conditions of private 
property and freedom of exchange", every vestige of reliance on 
the poor rate was abhorred as a relic of an old
73 0. MacDonagh, A Pattern of Government Growth, 1800-60 : 
The Passenger Acts and their Enforcement; "The nineteenth 
century revolution in government: a reappraisal", 
Historical Journal, I-II( 1958-9); Early Victorian 
Government. See also U. Henriques, Before the Welfare 
State, pp. 259-272, for further discussion of the debate.
74 On the cover page of Thomas Mackay, A History of the 
English Poor Law, vol.III, is the quote: "For the History 
of the World is nothing but the development of the Idea 
of Freedom." Hegel, Philosophie der Geschichte, Werke. 
vol.IX. p.546.
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"communistic tenure". While there would be a point between the 
old and the new where poverty and hardship would be increased, 
this would only be temporary. The inimitable Thomas Mackay 
expounded the desirability of this transition in his History of 
the English Poor Law:
...In surrendering his claim to have his share 
in the poor rate dispensed to him at his home, 
the poor man, if he could be persuaded to see 
it, is removing from himself an influence of 
enervation and defeat. Further, he is 
signifying his trust that his own inalienable 
property, the labour of his hands, can, by the 
medium of a free exchange, ensure to him 
independence not only during the period of his 
own able-bodied life (that has been secured to 
him by the drastic surgery of the Act of 
1834), but provision for times of sickness and 
old age, for his widow and dependent children, 
for his legitimate desire for leisure and 
improved conditions of life generally.75
The poor had to be 'dispauperized’ by being forced to accept 
the dignity of self-maintenance and the blessing of drawing the 
bonds of relationship closer. They had to be educated in the 
ways of thrift and personal responsibility which were the 
hallmark of mid-Victorian respectability. That this was seen as 
an issue of the utmost urgency by the 1870s was related to the 
extension of the franchise in the 1867 Reform Act. The steady 
progress towards universal manhood suffrage seemed inevitable to 
some of
T. Mackay, A History of the English Poor Law, vol. Ill, 
pp. 530-531.
75
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the most ardent COS writers in this period. The need to educate 
and moralize the mass of the population assumed a greater urgency 
once the prospect that they might "one day be our future masters" . 
loomed as a harsh reality. ^  Those who sought political 
responsibility first had to accept personal responsibility for 
themselves and their families.
In accordance with these convictions the poor law 
authorities and the COS fought against any gradual drift toward a 
system of state medical charity, and guarded against the tendency 
toward a belief that medical relief differed in any way from 
other relief. As Longley had noted in 1873, the propensity to 
suggest that "...Poor-law relief is not relief, but is something 
else" offered serious obstacles to proper poor law
76 Rev. Henry Solly expressed this most clearly in an
address to the Society of Arts in June 1868. The paper 
was later printed as: Destitute Poor and Criminal 
Classes. A few thoughts on How to Deal with the 
Unemployed Poor of London, and with its ’Roughs* and 
Criminal Classes. (1868.) pp. 8-9. "...that great mass of 
rough, unmoral, and uneducated physical force [i.e.,the 
poor]...is always in danger ...of combining with the 
actually criminal and violent classes for the illegal 
assertion of its power ....It is of vital importance for 
this, even if for no higher reason, to purify, educate, 
and organize this great department of our national 
community before the strain of largely increased popular 
power comes upon the country."
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administration. The wider applications of a state medical 
service, as expounded by a few visionary reformers earlier in the 
century, were submerged until a new generation of reformers 
tackled the problems afresh in the first decades of the twentieth 
century.
77 PRO.,MH32/103. LGB Inspectors Correspondence Files. 
Longley Report on Out-relief, d. 1873.
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CONCLUSION
In 1982 David Donnison wrote an account of his experiences 
as chairman of Britain’s Supplementary Benefits Commission 
between 1975 and 1980."^ While reading his description of the 
Commission’s efforts to reform crucial aspects of Britain’s 
modem welfare state, I was struck by its resemblance to the 
workhouse reform movement of the 1860s. Obviously there are 
limitations to the analogy, if only because of the different size 
and structure of the two systems. The bureaucracies and 
political networks of the 1980s are infinitely more complex than 
those of the mid-Victorian period. Yet neither the mechanics of 
attempts to reform established social policies nor the forms of 
inertia and resistance seem to have changed significantly.
Donnison noted that initially questions have to be posed and 
the issues defined and located on the political map. To gain 
attention the questions posed must be urgent, practical and 
easily understood. The issues have to be defined in terms broad 
enough to allow for reinterpretation in the light of unforeseen 
developments. The argument needs to be bold enough to disarm 
opponents and the impetus for reform strong enough to weather 
general elections, economic cuts, a change of ministers and 
scandals.
1 D. Donnison, The Politics of Poverty.
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In the second stage, potential solutions to the problems and 
their advocates, have to be aired for public scrutiny. At this 
stage the reformers find themselves surrounded by interests 
trying to capture, interpret and change the original issues. In 
the third stage, the desired solution has to be assembled around 
a set of proposals which would attract as much support - or as 
little opposition - as possible. The debates continue, both 
public and private, between pressure groups, professional 
associations, local and central authorities and members of 
parliament. Invariably, the political climate has changed by 
this stage: while initial reaction is often supportive in the
face of evident injustice, a serious attempt at reform leads to 
justification of the existing system on the grounds of 
administration, power and controlled expenditure.
The remaining three stages in the reform process, as 
perceived by Donnison, involve the formal registration of the 
need to change. Preparation of a bill and debate in and around 
Parliament do not necessarily mean, either in the 1860s or the 
1970s, that the problems are fully understood: most Members of
Parliament have little time to grasp complex legislation and rely 
on information from pressure groups or officials. Passage of a 
bill does not change things by itself. Implementation may be 
rapid or may go on indefinitely as officials prepare new 
regulations, and disperse and explain them to the appropriate
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authorities. The sixth and final act in this play of reform is 
optional: the drive for further reforms which expand or limit
the ideas and initiatives already produced does not necessarily 
follow.^
The parallels between this outline of reform in the modern
welfare state and the attempts to gain justice for the sick poor
in the 1860s scarcely need to be spelt out. The dramas differ in
accordance with the changing preoccupations of a nation, and the
personalities and world views of the actors involved. But when
Donnison detailed his disgust with the "... depression,
deference, fear, jealousy and supercilious contempt ... which
flourish and fester around poverty", and his rage when the plight
of the poor was compared to the wealth and productive capacities
of his country, he was expressing sentiments similar to those
which motivated some of the most active poor law reformers of the
3mid nineteenth century.
2 Ibid., pp. 214-218.
3 Ibid., p. 228. See for example Rumsey's comments on 
provision for the poor, Ch. Three, and Anstie's opinion 
of the labour and workhouse tests, Ch. Eleven. Rogers 
believed that the New Poor Law was too harsh and "... a 
bitter spirit". Although he did not advocate a grand 
scheme for the alleviation of poverty, Rogers appealed to 
his colleagues to "deal" with the poor "... in a spirit 
of conciliation, moderation, and kindness". J. Rogers, 
Reminiscences, p. 238.
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The adage that it is experience and not theory that moves 
people is well illustrated by the activities of workhouse 
reformers between 1834 and 1872. Henry Rumsey was quite simply a 
visionary, out of step with the predominant doctrines of his 
time. Louisa Twining, Frances Power Cobbe and 'others' in the 
WVS and the NAPSS were goaded into action by their personal 
observations of workhouse life. Florence Nightingale would miss 
no opportunity to express her ideas and extend her influence when 
it came to matters of the nation's health. Richard Griffin, 
Joseph Rogers and the other poor law doctors who were prepared to 
accept the consequences of being outspoken, felt obliged to 
protest against a system which harmed their patients and demeaned 
their professional integrity. Ernest Hart, Francis Anstie and 
William Carr were converted to the cause only when they 
penetrated the enclosed world of the workhouse as medical 
journalists. The scandal perpetuated by their revelations 
shocked the sensibilities of a population hitherto reconciled to, 
or oblivious of, the iniquities of poor law relief.
The workhouse reformers succeeded on one level: material
facilities for medical relief in London improved systematically 
over the remaining years of the century. But where they failed 
most notably was in their appeal that the helpless poor be 
treated with greater humanity. A century later Donnison noted
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that poverty is fundamentally about inequality, exclusion, 
powerlessness and humiliation. While money is crucial for 
survival, poverty is also a question of relationships and rights 
- a matter of how people are treated.
Looking at Britain in the 1980s and Australia's confused 
health policies since 1972 one cannot help but conclude that 
neither the legislature, the medical profession nor the community 
at large have yet come to grips with the problems of national 
health care. Now, as much as in the mid-Victorian period, the 
moral and practical arguments for entitlement to health care 
focus on disputes about the social and political consequences of 
'state' medicine. Henry Rumsey's vision of a state medical 
service only became a reality in the liberal-radical reformist 
policies of post 1945 Western Democracy. After only forty years 
it seems threatened by a reawakening of a 1980's version of 
Disraeli and his 'two nations’.
The cycles of social reform continue through every 
generation. Perhaps the most fundamental problem is that of 
'normal and reasonable' expectation: how much 'success' does one
expect any campaign to have in the world of 'real' politics? The 
relative successes and failures of the attempt to reform London 
workhouses in the 1860s indicate that the outcome of a campaign 
for change is usually quite different from what the reformers or
their opponents had in mind. The interaction between public 
opinion and pressure groups working from the outside and the 
professional politicians and civil servants on the inside led to 
solutions based on concessions from all parties involved. As 
Charles Villiers observed just before the introduction of the 
Metropolitan Poor Law Bill in 1867:
... it is no use talking of our national 
defects - we hate to do anything, on a great 
scale, on a great principle, or at once’. We 
love compromise & tinkering.^
4 B L. add.mss. 45787. ff. 72-75. Villiers to Nightingale, 
d. 30 Jan 1867.
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APPENDIX ONE
Comparative Charts Showing Classification of London Workhouses by the 
Lancet, Inspector Edward Smith and Inspector H. Farnall, 1865-66.
CHART ONE: LANCET COMMISSION 1865
WORST WORKHOUSES BY 
CONSTRUCTION AND 
SITUATION
WORKHOUSES WHICH COULD 
BE IMPROVED TO HOUSE 
INFIRM CASES
WORKHOUSES IN GOOD 
LOCATION AND BUILT 
ON SCIENTIFIC 
PRINCIPLES; COULD 
BE CONVERTED INTO 
HOSPITALS
Strand St James, Westminster 
(New block only)
Fulham
Clerkenwell Chelsea Hackney
St Martin in the
F ield
St Luke Kensington
St Giles Lambeth Marylebone (Good 
site but extensive 
rebuilding needed)
St George the Martyr Lewisham Paddington
West London Camberwell St Pancras
Rotherhithe (old section. 
The new infirmary good 
except that main building
Stepney
below high-tide mark) Newington
Bermondsey (below high- 
tide mark)
Richmond
Holborn Wandsworth
East London City of London 
Mile End 
Bethnal Green
Bad classification of 
sections
inmates in both these
CHART TWO: EDWARD SMITH, 1866
SUBURBAN WORKHOUSES URBAN WORKHOUSES OLD WORKHOUSES NEW WORKHOUSES
Mile End Lambeth Lambeth Shoreditch
City of London St Saviours St Saviours * Whitechapel
(Bow St) 
Stepney Bermondsey Bermondsey Mile End
St Mary Abbott, St Olave St George the City of London
Kensington Martyr
St Margaret & St St George the St Marylebone Stepney
John, W ’minster Martyr
Hackney St Marylebone St Giles & St Margaret &
St George St John
(Bloomsbury) W  minster 
(Petty France)
East London St Giles & St St Martin in the St Mary Abbott,
George
(Bloomsbury)
Field Kensington
St George Hanover St Martin in the Strand Hackney
Sq (Brompton) Field
Fulham Strand Holborn East London
Rotherhithe Hampstead Clerkenwell St George
Holborn Hanover Sq 
(Brompton)
Paddington Clerkenwell Poplar Fulham
St Pancras Poplar St James, Paddington
W'minster
Bethnal Green St Margaret & St George, St Pancras
St John Hanover Sq
(Petty France) (Mount St)
Camberwell St James, Islington Bethnal Green
W’minster
Newington St George St Luke Newington
Hanover Sq 
(Mount St)
Chelsea *
Wandsworth/Clapham Islington St George in the Wandsworth/
East Clapham
West London St Luke, Chelsea Rotherhithe * Hampstead
(Hackney)
St George in the Camberwell * West London
East
St Luke, St Luke,
Middlesex Middlesex *
St Pancras was not Shoreditch & * Comparatively
suburban but was Whitechapel new infirmaries
built on a large should have been (List incomplete)
block of land. included but were
Hampstead was not because they
suburban but was had recently been
built on a small 
block.
rebuilt
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CHART TWO (Continued)
Smith also noted that Lambeth, St Saviours, Bermondsey, St Olave, St 
George the Martyr, Poplar, St George in the East and Rotherhithe were of 
bad elevation and were prone to flooding, and that overcrowding was worst 
in Greenwich, Clerkenwell, Strand, St Margaret & St John Westminster 
(Petty France) and Hackney. Overcrowding was sometimes "bad" in Lambeth, 
Bermondsey, Poplar, East London, Islington, Chelsea, Rotherhithe and 
Bethnal Green.
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